\ 
AN 


hin 24 hours after 
led in by the fun 
. Pages 1 and 2 s 


& 


ve carbon papel 


ian and compl 


e attending physic 
Then please remo 


it permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


Lt 


&, 


TO HOSPI: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-trar 


death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' ac CERTIFICATE OF DEATH ays 


i 


1 eer bead DEATH 2, USUAL RESIDENCE (Whare daccesad lived, If Institution: Res! 
ee a. STATE b. COUNTY 
Frederick esate Maryland Frederick 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN1b || c, CITY OR TOWN (If oulsids corporate limits, wrile RURAL end give nearest town) 
writa RURAL and give ae y 4 
le rederic | weeks x Rural-wesFrederick : a 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give streat address) d. STREET ADDRESS IS RESIDENCE 
IN 
ae Frederick Memorial Hospital | Route # 2 ves (] NO fy] 
3 NAME EOF First = ‘Middle last 4. DATE Month Dey Yer 
Or 
(ype or print) IVA BESSIE ACE peaTH = August 13, 1963 19 63 
Ex SOG 6. COLOR OR RACE|7, MARRIED ¥ ] NEVER MARRIED [-] 8. DATE OF BIRTH : 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F last birthdey) |“Months| Days | Hours | Min, 
emale White | wiows[] _ vivorceo [] | 


August 31, 1884 hs 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ~ BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


epg duciog ton working We, even I etired) 
iome maker None | Wyoming County, Penn, | U.S.A. 
13, FATHER’S NAME ~ ie MOTHER'S MAIDEN NAME x —- - 
Frederick T, Hards | Harriet Travis 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Ann oo i 
(Yaa no, or unkown) | yesgivewarordetesofservic) 

() conneennoemna= | None |Mr. Stanley P, Ace 201 Rockwell Ter. Frederick, 
~~] 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bl), and (c).) : ~ | INTERVAL BETWEEN Mp id 


AND DEATH 


= oj 
PART I. DEATH WAS CAUSED BY 0 > 
IMMEDIATE CAUSE {o) VAIN O4- bbe 2 _ Tt 


a w DUE TO 
4 ‘ 
Conditions, if any, which (by Lerba 2 Diusbiaas. 4 of <n 
(e), stating tha undarlying ( PVETO 


gava rise to immadiate couse 


couse lest, oO) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
u PEAT ERFORMED? 

: 5 yes [] No &} 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of itam 18.) - Fa — 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 

, =. é - eer mE 
% [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a eur-matnd While __ Not Whila factory, straet, office bldg., atc.) | 

= p.m. 19 ‘at work ‘et work i 


Lhe Boocy IVGB that (1) (we) last 


G's S/ M, from the causes and on the date stated above, 


2. 1 certify that (I) (this hospilal) attended the deceased from.......f./. AT. 


ran 19.437 and that death occurred 


= © G ED FF 27. STONED 
o mo. [PHS pe] Oinecror Cavs) Be 131963 
|22¢; PHYSICIAN'S ey 22d. ADDRESS a SS 
Nowe (hee) Dr, James B, Thomas M.D. 228° aéxick,. Maeve 


23d. LOCATION (City, town or county) {Stete) 


Nicholson, Pennsylvania 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


onif\l)g 16 WyoB _¢Certee jeg P 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
a Nicholson Cemetery 


ADDRESS. 


“Frederick, Maryland 


230, Bl L, CREMATION, 
Biel ai (Spacify) 
urial | 


aad 


ithin 24 hours after 
in by the funeral 


»®.. 


id compl 
emove carbon papers. Pages 1 and 2 should 


ent, within 72 hours after death 


jan ani 


6 attending physi 


hysician. 
it. Then ple 
ion, or removal, anf 


ing Pp! 


The law requires that the death certificate be exec’ 


te has been signed by thi 


OR ATTENDING PHYSICIAN: 
hay be retained by the hospital or attend 
prior fo burial, cremat 


DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health 


TO HOSP.., 
death. P: 
TO FUNE! 


ISM 7-62 


VR AIS ar] Ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PFS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1U3247 CERTIFICATE OF DEATH ait 


1, PLACE OF DEATH 
8. COUNTY, 0 


2. USUAL RESIDENCE {Where iieemee lived, If Tnsiitullom “Residance before, aden(sn1OR) 
b. COUNT ¥. 


aed oduen CE aa 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b N {If outside corporete limits, write RURAL end give nearest town) 


wrija RURAL and give neerest town) ab Ae. xX 4 Ww f . f f, 


Yd. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street addyess) | d, STREET ADDRESS ) a. IS RESIDENCE 


ON A FARM? 


ves [1] NO [Ee 


NAME OF First Middle lest “ae DATE Month Dey Yoor 


ie oagare | tioweroim ICANT CHARLETIE. ALPAx GH DEATH nS a a “Y Bul om 


la 6. he OR RACE]7. MARRIED [_] NEVER MARRIED [_] | 8> DATE OF iad 9. AGE (In Yours |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


las! birthday) ficus 1 Mine 
Ww wioowe A divorced [-] SH om. ‘a | 4 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. aan (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, even if retired) | 
(ie ee Rablte ore. Lo, Mol | SA. 
14, MOTHER'S MAIDEN NAME 7 
| Corel abies 
6. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
7 INTERVAL BETWEEN/ df. 
PART I, DEATH WAS CAUSED BY: Pe 
IMMEDIATE CAUSE {e) i ae 
“/ J 
oy DUE TO . 1 ad ny 
Conditions, if ony, which (b) Ch binurbh Ke Lpttter = a We ae Sr 


gave rise to immediete couse 
{a), stating the underlying DUE TO 


Months | Days 


13. FATHER’S NAMI 


15. WAS DECEASEI 
{Yes,_n0, or unkow! 


ER IN U.S. ARMED Fi Ss? 
{Ifyas give waror datesofservice) 


B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), 


{e)___ — 


z |. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
/ a. PERFORMED 
4 
) $ jes [] No Ph 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [We EITHER, NOTIFY MEDICAL EXAMINER) 
S |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, "201. (City or town) (County) “(Stete) 
s fider,acrm While Net While __ | fectory, street, office bldg., etc.) | 
= p.m. 19 at work et work | | 
fa r SZ, 10. Lene. EL... 9S, that (I) ewe} last 
saw the deceased alive on 19¢3.., and that death occurred He, AM, from ihe causes and on the dale slated above. 


22a. SIGNAT 


E 22b, DATE 
ATTENDING. STAFF 


GI 
PHYS. BiRECTOR PHYS. : ne ES 
M.D. - 


22. TCIANS (22d. ADDRESS 
NAMI 


VEST Ae DETTCARW * enlace, + Drag 


23a. BURIAL, CREMATION, "S “DATE THEREOF 23. NAME a CEMETERY OR=CREMTOR YT | 234, LOCATION {City, fn or ar 
REMOVAL (Specity] Lag Z yt Dt 

N Poe. 26] 23 

Of FUNERAL Ba 'S SIGN: URE «Wathen Ll jnd._A 


2Sa. REC'D BY aoe REGISTRAR'S SIGNATURE 


Je AUG 27 1963 _fOlorles Veedge. 


in 24 hours after 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


& 


MARYLAND STATE DEPARTMENT Of REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10328 CERTIFICATE OF DEATH 10323 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
co . STATE b. COUNTY 
Frederick MARYLAND si Maryland Frederick 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN tb |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
write RURAL and give naarast town) 
Point of Rocks | Life x Point of Rocks 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS = “1S RESIDENCE 
ON A FARM? 
yes ["] No 


WRYE OF First ~ Middle Lest a iZE Month Dey 
(Type or prin!) LILLIE ELIZABETH ANDERSON | SEatH August 12, 1963 
Zita ~-|6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years jiF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED |] 


wipowep [XY so pivorceD [_] 
0b. KIND OF BUSINESS OR INDUSTRY 


_ At Home 


21 Feb 1892 Wage (aE er [oe 
Tl. BIRTHPLACE (County & Stata, or foraign country) 
Point of Rocks, Md. 
"| 14, MOTHER'S MAIDEN NAME 
Ruth A. Young 


17. INFORMANT ra Address 
George H. Anderson (Same as item 1) 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even il ratired) 


ouse=wor, 
13. FATHER'S NAME 
Charles E. McCutchen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Seores unkown] | (Ifyas give warordatas of sarvica) 


12. CITIZEN OF WHAT COUNTRY? 


US 


16. SOCIAL SECURITY NO. 
None 


Then please remove ¢: 


of Health prior to burial, cremation, or removal, and in any even! 


18. CAUSE OF DEATH [Entar only one cadsa 


: er lina for (a), (b), end (e).] TNERYAL RE BeWEIN 

o PART |, DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a)__| Nan wb 3 nal 

2 ery OO DUE TO 

€ . 

S Conditions, if eny, which (pene bel ws | = = 


gava risa to immadiata causa 


ing the underlying ( SUE TO 


(ce), 


ital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
é sae aeale PERFORMED 
C s ves [] No 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert il of item 18.) Tir 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . = = 
& | 2c. TIME OF INJURY “Month, Day, Year / 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
rad Hour a.m. While Not Whila. fectory, streat, office bldg, atc.) | 
2 19 t work [_] at work [] 


nded the deceased fro vay, that (I) (wadast 
=k, and that death occurred/ AR QM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING, STAFF 8 
Mp. | PHYS. DIRECTOR CO ays. ea 4 


22c, PHYSICIAN'S a 22d. Al 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 
Point of Rocks, Md. 


252, bers BY 5 1963 25b. REGISTRAR’S SIGNATURE . 


63 fhonls q ‘ge 


23b. DATE THEREOF 


8-15-63 


230. BURIAL, ae I 
RE! VAL «(Sy if 
Birr” 


24 FUNERAL DIREC 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use as the burial. 


“be filed with the State Dept. 


DA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1032 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 10324 
HEALTH DEPT. trace or beara _- : 


a e. COUNTY 


2. USUAL RESIDENCE (Where dec: 


d lived, If institution: Residence before edinission) 


a . a. STATE b. COUNTY. 
82 = Hace teas e ae aNe Maryland _ Frederick 
ou b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Zo write RURAL and giv: 
ay 

= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


d. STREET ADDRESS 


| Adamstown ao. | x Adamstown 
| 


ve street eddress} 


for 


done during most of working life, even if retired) 
Farm Loborer 
13. FATHER'S NAME 


U.S.A. 


Maryland 


14, MOTHER'S MAIDEN NAME 


214. BHF 13 


@. 1S RESIDENCE 
Sly popes of ON A FARM? 
tae S| venbat wo K) 
as (eb pete First Middle lest | 4. DATE Month ‘Dey >‘ Yeer 3 
A . OP 
neo ea (Type or print) Ellis Lee Baker | pears August T4 7 63 
2 2 Lt x =a 
aR, 5, SEX 6. COLOR OR RACE] 7. Married id NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
=N M h 22, 1923 last birthdey) |Months Hours | Min, 
aE Male White wivowep[[] _vivorcep [] | Mare 4Q vs. 
a : by = = ah ee 
2s IDs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign country) CITIZEN OF WHAT COUNTRY? 
5 
36 
a 
a 
2 


Ry 


William C.Baker 


| 
| Rose Roberson 


i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


No _ 
18, CAUSE OF DEATH [Enter only one 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (. 


16. SOCIAL SECURITY Be 17, INFORMANT a Address = 


William C.Baker, RD SR taby Ma 


") INTERVAL BETWEEN 
ONSET AND,DEATH 
garth de Liat IWAAA 


per line for (@)At}), end (c).) 


long with form PM3. Page 5 may be rei® 


@ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to fl 


ICAL EXAMINER; This certificate should be executed within 24 hours after death 


es 
Ee 
g 6 
ea 
S58 fe 
ee} , a 
ote ri y 
o DUE TO 
seete baal ata ahie (4 > TN AGteoa |e 
63 ¢ Conditions, if eny, which {b)_- ' ; s 
wag gave rise to immediete couse 
630 (e), steting the underlying DUE TO 
23 — couse fest. fe) 
peels z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 
“ oa 9\& PERFORMED? 
SA tale _ == Rh ssic]_No Ey 
32 © | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Part | or Part Il of item 1B.) 
e228 & | PRIMARY [] or CONTRIBUTING [] 
ao © | CAUSE OF DEATH. 
37.2 i eee eee aes =a ‘ ee = Ss 
Soa | 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 201. (City or town] (County) {Stete) 
a y 
V bus a Heer Ae While __No! While fectory, street, office bldg., etc.) | 
2a § g aed 19 et work [] ot work J | | 
204 21. I certify that | took charge of |he remains described above, held an Aviopey Inspection £ xP Quirysty). and in my opinion 
39 a death resulted from: Natural causes Lad: Accident (ical Suicide [el Homicide a Undetermined manner oO 
i 
§ So CHIEF MEDICAL EXAMINER [_] 
As 
ce Sa rens hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2, 2S é = .D. 
ae 2 a icamaalies DEPUTY MEDICAL EXAMINER] August I5. 1963 
oS & eos NAME (Type) _B.O.Thomas, M.D. Address (Street, cit n, oF county) _ 
Besos BURIAL, CREMATIC A boatn 22b. DATE THEREOP 22c. NAME OF CEMETERY OR CREMATORY 22g. LOCATION ers town, of country) (State) 
Agus valor’ i 
oax~or ‘ 
e A 


23 4FUNERAL DIR! ered te lg ‘7 RESS 240. REC'D BY REGISTRAR | 24b. Miia! 
cee NP estates oe h Mees fet f th AypensAUG19 1963 fLevtn Aide 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lust ‘CERTIFICATE OF DEATH 1H3?25 


. 3 
5 2 a — 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslilution: Residence before admission] 
. 2s COUNTY a. STATE b. COUNTY 
§ eng Frederick MARYLAND _ Maryland Frederick 
£ =us b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerest town] 
<3 ze So write RURAL end give neerest town) . 
N ‘es 4 rick 1 week _||_X Unionville 
< S07 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS "|e. IS RESIDENCE 
= S8u Wd ON A FARM? 
a “7 fr ‘ 
a 3 Prederick Memorial Hosnital ves [] No G4 
ge /3. NAME OF i id ¥ Y _ 
: aS DECEASED First Middle Last 4. ae Month Day 
'ype or print 7 | 
ed | ee ae LEOLA —M.__BIDDINGER | PSA _atin, ~_20, 19 
© 2 5. SEX 6. COLOR OR RACE) 7. MARRIED O NEVER MARRIED [-] | 8- DATE OF BIRTH js. ASEtn veer IF UNDER ¥ YEAR| iF UNDER 24 HRS. 
3 4 lev] [Months] Deys | Hours | Min, 
° $ female white winoweo FX] otvorceo (| eh, ak, 1898 a aes | 
3 ry Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ay & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
# 3 done during mes! of working 
5 5 housewi | hone | Maryland U.S.A. 
pis ry 13. FATHER'S NAME 7 3 . 14. MOTHER'S MAIDEN NAME 7 
= 3 | ; 
3 52 Albert C. Dorsey | Mazie Horton 
é = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address wa 
£ § (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) " > 
a 2" no er None | Mrs. Rodney Tomas, R.D. 1 Frederick 
< i 18. CAUSE OF DEATH [Enter only ono cause perk Tine for (e), (b), end (e)-] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: \ 
& IMMEDIATE CAUSE (e)_ io 7) myl pies Ge Sah: Folect\ Paes we, 
3 J ve DUE TO | 
£ Conditions, if eny, whieh (b) 


geve risa to immediele couse 
fe), steting the underlying ( OUETO 
ause toa. — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 

, ee ERI 

fe 

“1s SS a an vs °C He | 
20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JIIF EITHER, NOTIFY MEDICAL EXAMINER) | 
z = a 5 a = Se} 
G | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a ener” Tain. While Not While fectory, street, office bldg., cic.) | 
2 19 et work [_] et work i 


ept. of Health prior fo burial, cremation, or removal, and in any even, 


sup 193 that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comp! 


R ATIENDING PHYSICIAN: The Jaw requir 
director, page 3 should be detached for use as the burial: 


3 a : 
2 saw the deceased alive on. weuak.BG.... 9&3, and that death occurred at... ......M, from the causes and on the date stated above. 
a / 22b, DATE 
ATTENDING MED. STAFF ]GNED 
£ WHE hl mo. | PHYS. kl oinecror [] PHys. (] 8/20/63 
es OS nee | 5 a sy 22d, ADDRESS -? 3 = i” i aw 
Rae oF | ey, MESSLER : |. Union Bridge, Md. ad 
S28 3 Hae, BUNAL CREMATION. | 290. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ~] 23d, LOCATION (City, town or county) 
REM fy 4 
oto 3 AERE 9-1-1963 Chanel Tutheran Frederick Co., Mde_ Ta! 
Li) He ans. al ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 |: C.M.Waltz 3 Box a4 4 Syke svi 41 é€ Mde 


oS EP 4 (Levltg Vaid se Es 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 


2 nr eee] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Fy 
sUous CERTIFICATE OF DEATH 10326 


A eu RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


— 


= CA MARYLAND 


c. CITY OR TOWN (If outside corporote limits, wril 


. b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 

ry RAL ond give nearest town) 4 - 

Shay = ADdAYS | NEw 3 

és ie f d? NAME OF HOSPITAL (IF me in hpspital, give street oddress) . STREET ADDRESS e. IS RESIDENCE 

Ca OR INSTITUTION, F ON A FARM? 
a FLEDEL/CK Mz bd ORAL LPL ves C1 NOM 


3. NAME First Doy Yeor 
Typdor ben MELT / 30 19 4 es 


6 sis D. 7 Ae. 7. MARRIED [Xf NEVER MARRIED [[] | 8. 


Pages 1 and 2 should be filed with 


‘ior ta buriol, crematian, or remaval, and in any event, within 72 hours after death. 


S. SEX IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 
MAL f=| WIDOWED [] Divorced [] 
10a. USUAL OCCUPATION (Give Ht. a work pen 1Ob. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wor "une life even if solved 
ARMER ~ PA -TENAN TT LYLAND 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


és. 7 Bhagwstenadosepuine Ve fpoLe 
€o| LS WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Adress Mp 


. oF unknown) (If yes, give war on dotes of service) 


PELDWARLT ALO-57- JAMA ISAACKS A AYVINDSOR 


18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b), ond (c}- INTERVAL BETWEEN 


ONSET AN 
PART |. DEATH WAS CAUSED BY: ees 3 
MEDIATE CAUSE (0) s ny Phe b4 Es. 
2 x DUE To x = 
Conditions, if ony, which (by ae eas Sees 


Then please remove carbon popers. 


: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


: After this certificate has been signed by the ottending physician and completely filled 


= 
E gove rise to immediote 
Bi couse (0), stoting the under. ( DUE TO 
Bos lying couse lost. a 
Bes 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ’ THE TERMINAL DISEASE CONDITION GIvj eae 10) ]19. WAS AUTOPSY 
Eee a —“ a. eS: PERFORMED? 
£35 O s yes] No) 
Dee = |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZS5e & | OR CONTRIBUTING L] CAUSE OF DEATH 
aed © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2st6 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
isk s a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z52? 2 p.m. 19 lot work [] ot work [7] \ 
eae "i * A 
2F 5 ai. | certify thot (I) (this hospital) attended the deceased from 2 2Ae — WES, ta 29 ew | 196.3, that (I) (we} lost 
2seya Pp ag 
3 recs saw the deceased alive on__.f 9 _<~ _19.6 3. and that death accurred area: M, from the couses and on the date stated abave. 
#2658 To. SIGNATU a 22b, DATE 
a Bae ATTENDING MED, STAFF SIGNED 
go M.D. | PHYS. Af DIRECTOR PHYS. 30. Aus 6? 
ee 23 Te, ee 22d. ADDRESS 
= 942 ype) 
a2238 / ‘a eC ; vw Lo 
rE a £% | L f aSe 
& 
Bees 
ZeP Po 
Re SS 
roe ADDRESS 250. RECO BY REGISTRAR 
4 
vais) | Up om SEP 3 1963p 
= 


—_ 


thin 24 hours after 
led in by the funeral 
in papers. Pages 1 and 2 should 


vent, within 72 hours after death. 


® 


id complet. 


jician_an 


cian. 


y be retained by the hospital or attending phys! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPI: 
death. P. 


VR AIS (4) 
15M 7-620 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF get TST CE LINED ES atten) Cee aaa PRESTON STREET, BALTIMORE 1, MARYLAND 


302 CERTIFICATE OF DEATH 10327 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 


a. COUNTY 
. a. STATE b. COUNTY 
frederick oy) ___ MARYLAND Merylan@- 4s Frederick _ 
b, city OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL end give nearest town) 
Buckeystown ___—'|_Life Buckeystown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
; ON A FARM? 
Buckeystowm | Buckeystown _ t _| ¥ts fx] No [I] 
3. NAME OF First Middle let =| A ‘houd Month tay eats 
aero 
ype or print ore DER: 'H 
<a Boteler DEATH August 23 1963 
5. SEX 6, COLOR OR RACE) 7. MARRIED |] NEVER matens [| ®& SATE oF ort AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


August 12,1905 5B i 4 


wipoweb [_] pivorcen [_] 


Male White 


el Deys Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 


ty ery most BE cater life, even if retired) 


‘12, CITIZEN OF WHAT COUNTRY? 


US 


WDb. KIND OF BUSINESS OR OUST Wl, BIRTHPLACE (County & State, or foreign cour 


Self Empl oyed | Buckeystown, Maryland 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Willian L Boteler | Lillie Stewart a 
iy WAS eae Re IN U.S. ARMED FORCES? |] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address v4 
#3, no, or unkown] yes give weror detes of service)! 
No p18. 36-3376 irs. Verna A.Boteler a bee Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).) ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ca wte Bae) 
‘ IMMEDIATE CAUSE (2)_ K ¥% / © = ae |P o c. 2 
4 ),ff DUE TO , 
Peg OE ee A Soper. AD Hote. 
geva rise to immadicte couse hee a " . r is a 


{a}, steting the underlying 
cause lest. te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ia)! 19. il? aueare 
= 

s YES a NO 

& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert Il of item 18.) s 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2) = = a. a ¢ : 85 
S 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

a Hades ane While Not While. fectory, street, office bldg., ete.) | 

= 


19 et work [_] at work [_] { 


21. 1 certify that (I) (this h 
saw the deceased alive o1 


Ci Cade K 


/22c. PHYSICIAN'S 


ital) attended the deceased from. dor rd, to.. ep 19252 that (1) (we) last 
92, and that death occurred at Ae M, from the causes and on the date stated above. 
22b, DATE 
ATTENDING 


Mp, | PHYS. il DIRECTOR i mits, oO August 24,1963 


72d, ADDRESS FJ 


ima es panes 28 ley,Jr M.D. _——_—4| 228 N.Market St.Frederick, Md. = 
aK HOY CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Sieve August 26,1963 | Mount Oljvet Cemetery Frederick,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE _HOGiss 


M.R Etchison & Son,Frederick,Maryland 


AUG SPS ee ge 


in by the funeral 


led 
it. Then please remove carbon papers. Pages 1 and 


ficate be execut-4,within 24 hours after 
id complet: 


physician an 


, and in any event, within 72 hours after des 


y the attend! 


, OF removal, 


ion, 


The law requires that the death certi 
I, 


yy be retained by the hospital or attending physician. 


to burial, cremati 


ATTENDING PHYSICIAN: 
RECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit perm 


fd 


death, Pag 


TO FUN! 
be filed with the State Dept. of Health prior 


TO HOSPI: 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION F's’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10303 ‘CERTIFICATE OF DEATH “10328 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence belore admission} 


&. COUNTY 
Frederick MARYLAND “STA Maryland * COUNTY Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INIb || ©. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
write RURAL and give nearest town) ; 
Frederick | years. _|_Z Frederick 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress)  @: STREET ADDRESS o- IS. RESIDENCE 
716 North Market Street 716 North Market Street yes [] NO 
'3. NAME OF First Middle lest | 4 DATE Month Dey eer 
DECEASED OF 
{Type or print JOHN VINCENT BOWERS | PERTH August 20, 19 63 
5. SEX ~ |6. COLOR OR RACE] 7. MARRIED [Ry] Never MARRIED ial 'B. DATE OF BIRTH C “[9. AGE {In yeors | IF UNDER 1 YEAR] FUNDER 24 HRS, 


August 3, 1901 


Gries 


Tl. BIRTHPLACE (County & Stele, or foreign country} | 112. CITIZEN OF WHAT COUNTRY? 


eel Deys Hours | Min. 


Male White wipoweo[] —_bivorceo [-] 


USUAL OCCUPATION Aries kind of work JOb. KIND OF BUSINESS OR INDUSTRY 
dong during most of working Ii in if retired} 


etired Fire | Fireman Frederick County, Md. U.S.A. 
| 13 JFATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Vincent Bowers, Sr. | Ruth Catherine Burke 


17, INFORMANT Address 


Mrs. Mary J. Bowers 716 N, Market St. Fred. Md. 


) INTERVAL BETWEEN 


a Z Z > re AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
) 


ens, ‘or unkown) Uiies ole ws ner eietas ot serio | 214- 10-3192 


18. CAUSE OF DEATH [Enter only one couse 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 
aK DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
{e}, steting tha underlying 
cause lest, {e) 


line for (a). ‘(b), “end 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]| 19. WAS Autopsy 
— -—. 2a awe PERFORMED: 

Ee 

3 iad Ja ves [.] NO ie 

E ] 202 ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

a z. 4 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While tectory, street, office bldg., ete.) | 

2 9 et work [] et work [_] | I 


carte that (I) (this hospital) attended the deceased from. 19$: 3, that (1) (we) last 
and thet death occurred aiff 3 from the Causes and on the date stated above. 


- / STAFF 7b. NED 
ATTENDING 

VS 4 PHYS. Hf binecToR lS} PHYS. Oo 8-21-1963 

, ~—-|22d, ADDRESS ci 


M.D.| 4 East Church Street Frederick, Md. 


23c, NAME OF CEMETERY OR CREMATORY 


2 


saw the deceased alive on 


23d. LOCATION (City, town or county} ———_—{ State). 


Frederick, Maryland 


Wee i ecee oe 


‘ADDRESS 


Frederick, Maryland 


Son 


DIVISI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10329 


= 
> 1. PLACE OF DEATH a. “gre en (Where deceased lived. If institution: Residence befare odmissian) 
8 0. COUN . nacvlake ret 6. COUNTY J 
; Hrederick Frederick 
= b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b Ty c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
g RURAL and give nearest tawn} vy 
e , Rural--Sabillasville Life Rural-- Sa 
2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° s OR INSTITUTION ON A FARM? 
@: P.O. Box ly) { P.O, Box hb YeHBNo 
iE ° . Nae oe First Middle lost 4. ag Manth Ooy Yeor 
3 (Type or print James Arthur Brown peata August 13, 1963 
es S. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] |8- DATE OF BIRTH 9. nee levee jean LEA IF UNO 24 HRS. 
be 1 janths | Hot Min, 
; Male White wioowen _ovorceo] | Jane 25, 1901 62 ys. | BA reece 


during mast af warking life, even if retired) 
Farmer 
13, FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind af wark done! 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign cauntry) 


Frederick Co. Maryland 


14, MOTHER'S MAIDEN NAME 


cause (a), stating the under- 


lying cause last. {c) 


5 
re) 
B. s 
He Lewis Le Brown Katherine Miller 
Q a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E § (Yes, no. oF unknown) {It yer, give war or dates of service) 4 " 
£8 no | 20-03-8107 (Mrs. Lillie Brow, Sabillasville, Md. P.O. Roxh) 
9 3 1B. CAUSE OF DEATH [Enter anly ane cause,par line for (a), (bj, and (c)-] Se aa 
a PART |. DEATH WAS CAUSED BY: J ie 
age IMMEDIATE CAUSE (a k Mor Ak YU bercul OS TS = iB: Ladera 4 
£5 ? ee, DUE TO 

arf Canditians, if any, ‘which (o 

gove rise ta immediate 
DUE TO 


| 


‘ansit permit. 


saw the decegsed alive on._ 


21. | certify thot (I) (thts ma ettented the fsscages fram.. Ss: 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. pete Bet 
e 

| yesf] NOO] 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
3 Meue ae While Noj"shile factary, street, office bldg., etc 
= p.m, 19 lat wark [] ot wark 


ZO. 1989 10 L3_ AU be, 19. ©S that (1) (we) lost 
wes and fhat death accurred ae M, from the couses ond on the date stated obove. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the hos, 


‘OR: After this certificate hos been signed by the attending physician ond completely 


by 


sere STAFF 


PHYS. 


§ be | <4 Sig a 


2%. DATE 
MED. 
be “ie, 


bil aera 


the State Boord of Health prior to buriol, cremation, or remavol 


poge 3 should be detached for use os the buri 


4 
7S 2c. wal eat Ky a . Ss 

=p NAMI 

<i Cine Summits (2 
ee 

& 3 3 | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
zoe Fountaindale Union Fountaindale, Adams Co. Paes 
is 5 ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

VE AIS (0 Emnitsburg, Mde joalUG 16 196 fphenrkeg Sncige. 


led in by the 


carbon papers. Pages 1 and 2 


and compl 


ician 


please remove 


ding physi 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


I-transit permit. Then 


The law requires that the death certificate be executed_within 24 hours after 


attending physician. 


hospital or 
his certificate has been igned by the atten 
ial 


letached for use as the buri 


ATTENDING PHYSICIAN: 
y be retained by the 
be filed with the State Dept. o! 


RECTOR: After t! 


©. 


TO HOSPIT. 
death. Pag 
director, page 3 should be d 


TO FUNE 


Bos 
ax 
Ey 
rates 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1033 So) 


CERTIFICATE OF DEATH 1033 


funeral 
ould: 
— 


e 


1. PLACE OF DEATH : 


2. USUAL RESIDENCE (Where deceesed lived, f institution: Residence before edmission) 


male white 


* couny Frederic coal, <fr Maryland © cour “hred@emi ck 
b. CITY OR TOWN [il outside corporate limits, ‘c. LENGTH OF STAY INIb || c. CITY OR TOWN [II outside corporete limits, write RURAL end give neerest town) 
reéteritees 3 hrse |x Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) (yd, STREET ADDRESS * * pecay 
Fal 
rederick Memorial Hospibal 2 Church Ste ves [| NOX 
La alae aie = ane v ee ical 
3. pat or First Middle Last ana “api Month ‘Dey —SYeer 
‘ype or print ee ber t Je Calli fo wer DEATH LG 967 
y SEX ‘OLOR OR RACE) 7, sARRIED [] NEVER MARRIED Oo TE OF BIRTH ~ 19. AGE {In yoorgd IF UNDER 1 IF UNDER 24 HRS, 


eee | Deys 


wiboweD f] —_bivorceD {] oct ° 1877 are | o 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)___ 


epee rej owa Kind iia TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eter ~ (General Store Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDENNAME er ca. a, 
Jago Collowflower Cecelia Weller J ieee 
pertias ae age fesstsie Mes. |e SOCIAL SECURITY NO.| 17, INFORMANT Address ~ Md 
"No 1, -28-232 Mrs. Pauline Finne§frock Thurmont 
18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).)_ “VINTERVAL SETWEEN 


ONSET yey ae 


saw the deceased alive on 


21. | certify that (1) (this oa eo eM ms “3 from. Ath... \ An) 


xX DUE TO 
Conmhleraa any evntch (b) - (Cee Di ee s rt 
geve rise to immedi ; ; = 
a), steting the underlying ( PUETO 
couse last. te) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
9 us ‘ORMED] 
< ves [FJ NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |Z0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (Siete) 
a sete pct While __ Not While fectory, street, office bldg., etc.) | 
= ns 19 et work et work | 1 


B 10.AW.G.A Gn 198, thot (I) (we) last 
4, and that death occurred al 43% from Ihe causes and on the date stated above. 


22e. bee 


22b. Dae 


ATTENDING MED AFF SiG} 
Mb, | PHYS. Xi DIRECTOR | fa aS. LpAuge3 
s 


‘22e. PHY: a = 224, ADORE 
cline, ers i» Be Chase HE Church § Pe Ng 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY - 234. Le \TION (City, town or county) ~~ {Stete) 
EHDA By) oes | Graceham Cemetery sci fons ees Co. Mde 
“ADDRESS 


ahah ’ wana 


BUNERAL eet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10336 CERTIFICATE OF DEATH 103d1 


3 BQN => = —— = _—— 
€ 332i 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence ‘edmission) 
2 3 . STATE b, COUNTY 
of eae Frederick —smanviann [| °°" Maryland Frederick 
£ =03 b. CITY OR TOWN [if outside corporate limits, |e: SENGTH GF STAYIN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva naarest town) 
are : write RURAL apd aive roy Pov 
ate, rederick ie LX séBraddock Heights 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give siroet eddress) d. STREET ADDRESS "| @. 18 RESIDENCE 
2. ON A FARM? 
#& g Frederick Memorial Hospital Jefferson Blvd, yes [] No 
< 3. NAME OF First Middle Lest 4, DATE Month Day “Year 
& DECEASED OF 
y (Type or print) GEORGE MARKELL CHAPLINE | Beata August 19, 19 63 
2 3. SEX ]6. COLOR OR RACE|7, saRRiED [R] NEVER MARRIED |] | 8 DATE OF BIRTH |9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Mal Whit Oo lest bithday) ray ys | Hours | Min. 
1 e e WIDOWED [_] vivorce [_] April 7, 1900. 63 yr. 


10a, USUAL OCCUPATION (Give kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 7 


Realtor Real Estate | Frederick, Maryland U.S.A. 

13, FATHER’S NAME aa 14, MOTHER'S MAIDEN NAME ? 
Thomas Augustus Chap] ine Mary Byerly 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ae cal Address - 


(Yanga, of unkown) jae erordelesatseryice) 


18. CAUSE OF DEATH [Entor only ono cause 


INTERVAL BETWEEN 


215-10-2029 Mrs, George M, Chapline, Sr, Braddock Hgts, Md, 


per line lor (e), (b), end 


ONSET AND, DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [2)__ Ruptors of Bhdummek QAdbbee aneunsad GAL. i, 
. x DUE TO 
Conditions, if ony, which (b) Arte veu Soelevose $ 40 yeunes 
geve rise to immadiata couse | 4 7 < 


(e), steting the underlying 
cause lest. {e) 


19. WAS AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

2 yer oe PERFORMED? 

< yes [4 No [] 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure ol injury in Pert | or Part Il of item 18.) mi sy 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 

~ =_—-> 2 ae — ; = 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town} (County) (State) 

a node Sie | While __ Not While factory, street, olfice bldg., etc.) | 

I 19 let work [J ot work] | ' 


R: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


21. | certify that (I) (this ee attended ,the deceased from... AllancG ... 19.66, 10... ECJEATLE., 196.2,, that (I) (we) last 
eh eae with fo 63, and that death occurred a3 30pM. from the causes and on the date stated above. 


r x ~22b. DATE 
; Nera elie. ao, | AMM) MBeroe ih a Bezostg)63 
- ~| 22d, ADDRESS ' = 74 
‘M.D.| Toll House Avenue Frederick, Maryland _ 


saw the deceased 
22a. SIGNATURE 


State Dept. of Health prior fo burial, cremation, or removal, and in any event,~ 


22c. PHYSICIA\ 
NAME (Tyee) Dee L. R, Schoolman 


~ | 23e, NAME OF CEMETERY OR CREMATORY 


National Cemetery--Gettys 
ADDRESS 25e. REC'D BY REGISTRAR | 2$b, REGISTRAR’S SIGNATURE 
VR A15 (4) 


15M 7-62 Orr: BELOWS 5) = f j "_ Frederick, Maryland \oARUIG 22 1963! jf Co vlg Naeckge — 


23e, BURIAL, CREMATION, 
eG (Specify) 


23b. DATE THEREOF 


be filed with the 


ae town or county) —=~SC« Sea) 


urg Gettysburg, Pennsyluania 


TO HOSPIT. 
death, Page' 


ko 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GEA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LUSuy CERTIFICATE OF DEATH 1332 


Ps 


s = 
= i 1, Pes aed DEATH 2. USUAL RESIDENCE {Where deceosed lived, If Institution: Residence befora edmission) 
§ eng Frederick Metveaye || 1 et Marytand * county ““‘Geunty_ / 
ae) 3 b. CITY OR TOWN (if pager eorporete fimits, ~~) €. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give necres! town) 
+ Fav write RU S sn ive pay town) 2 
Sere eure | // Frederick . Pies 
bie ec d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Sy ay i ON A FARM? 
y | B6 Frederick Memorial Hospital | 1503 West 7th Street ves F] NO bd 
a 3. NAME OF First Middle Last “4. DATE Month ‘Dey ~~ Year — 
cy DECEASED Or 
e (Type or print} ORA BELLE CONNER DEATH «= August 27, 19 63 


|, cremation, or S and in any event, withi 


5. SEK 16, COLOR OR RACE|7. MARRIED FERNevER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |1F UNDER YEAR| IF UNDER 24 HRS. 
F Wh Jest birthdey) |"Months) Deys | Hours | Min. 
emale ite wipowrp[] _ivorceo[]| Aug, 22, 1887 76 vn. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Mg 
House wife ‘ None Bealsville, Ment. Co, Md, U.S.A. 
13, FATHER’S NAME | “14. MOTHER'S MAIDEN NAME } " 
John W, Thompson | Frances E, Nicholson 


15. WAS DECEASED EVER IN v. 'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Neate ‘or unkown) | (Ityesgive werordetesofservice) 


_[ cesssanense 578-48-3013 Mr. S. Clyde Conner 1503 W, 7th St, Fred, Md, 


18. GRUSE OF DERTH [Enter only one cause poy line for (a), (b), end (el. TIP INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 5 Seay 
. IMMEDIATE CAUSE (ce) & ¢ Pe. ——— = PS 


DUE TO 


Conditions, if eny, which (b) 


he burial-transit permit. Then please remove carbon papers. 


has been signed by the attending physician and complet! 


LIE... Whew that (I) (we) last 
ses and on the date stated above. 


A EO ileal V5 
geve rise to immediete ceuse heal 

<3 (8), stating the underlying DUETO 

$ couse last, Ss Gh. (c) 
aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Sa2 We =" PERFORMED? 
= z 
$35 coh Fe 2 a Fos Sa Ss Nes 1a) Nous 
875 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part il of item 18.) 
ve & | OR CONTRIBUTING L] CAUSE OF DEATH 
ea © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

of ae 

3 § | 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stete) 
i g Hae ese While __ Net While fectory, street, office bldg., etc.) | 
= = p.m. 9 jet work a work t 
a { 
fe} 
= 
i?) 


RR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


ry be retained by the hospital or attending physician. 


I certify that (I) (this fii [PLO MILAA... ? to AYE 
saw the deceased alive on... f 24.1963, and that 1 death occurred od Heo from the 
22b, DATE 


zo no, PS [ROI DIRECTOR Oo PHYS. oO 8-27-1963 — ae 


22d, ADDRESS 


M.D. | 228 North Market Street Frederick, Md,_ 


TRE: 


director, page 3 should be detached for use as #l 


be filed with the State Dept. of Hea! 
— 


& 
NAME {Type) 


Dr, B, 0, Th 
230. ae CREMATION, | 23b. DATE THEREOF 


43 J. 
23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) (Stote) 
Mount Olivet Cemetery Frederick, Maryland 

ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ERESer acts ae |oare SEP 2 


R 


VR AIS wd 


1SM 7-62 


TO HOSPIT. 
death. Pag 


TO FUNE! 


Lee 


ge 


Sena ee eee 


= 


ineral 
Id 


led 

ges 1 
after 
~~ 


Qe 24 hours after 


please remove carbon papers. 
and in any event, will 


ificate be executed, 


The law requires that the death certi 


I or attending physician. 


ding physician and complet 


-transit permit. Then 


jept, of Health prior to burial, cremation, or removal, 


AITENDING PHYSICIAN: 


be retained by the hos; 


‘* 


TO HOSPIT. 
death. Page’ 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the bur 
be filed with the State D 


< 
5 
yi 
a 
= 


ISM 7-62 \ 
\ 


ms 


Bi) —~ 


Ld 


aang 


40%eL Fiim 24d O-@AARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10308 rea GERTIFICATE OF DEATH. 10333 


1, PLACE OFDEATH, — 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before admission) 


MEDICAL CERTIFICATION 


= er es aessae e. STATE b. COUNTY 
eee e es __MARYLAND _ Maryland _____Frederick oS Be 
b. CITY OR TOWN {if outsi rporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give st town) | 
Frederick __|_§ Days _|A Nr.Dickerson a 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS oS RESIDENCE 
Frederick “emorial Hospital = | Nr.Dickerson _ ves [] No [od 
3. NAME OF First Middle Lest 4, DATE Month Day “‘Yeer 
DECEASED OF 
(type oreo) = George Fulton Cooley Jr. | P=A™ August 6 19 63 
5B. SEX 6. COLOR OR RACE|5 mia [1 | 8. DATE OF BIRTH “|9. AGE {i i i if UNDER 24 HRS. 
; : 7. MARRIED [_] NEVER MARRIED [_] Teel bicthae Teen 
Male White wiooweo [IX civorceo[]| September 21,1901! 61». | 
10a. USUAL OCCUPATION {Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Laborer | 3 | Cook 4, 4 | Dickerson,Maryland U.S.A. ™ 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George F.Cooley Betty Wood _ 2 te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetesof service) 
No ne ___ Ralph E.Cooley,Dickerson,Maryland 
18. CAUSE OF DEATH [Enter only one ceyze fe), (b), end (c).) a a ‘| pi Rael Sls 
. i ol Al 
PART |, DEATH WAS CAUSED BY: 
maces, Lee ABLETON OEAE/ LIN - 
CO? j 
of DUE TO 


Bilateral, far advanced pulmonary TB Prob. 1 yr+ 


Conditions, if eny, which 
geve rise to immediete cause 
{a), steting the underlying 
cause test, 


DUE TO 


{c)_____ = = = a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


19. WAS AUTOPSY 


i Aq PERFORMED? 
Hypoproteinemia, Pericardial effusion, Cong. heart failure ves fF] No 
208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il af item 18.) 9 - 

OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Stete) 
Gut cea) While Not While | factory, street, office bldg., etc.) | 
19 et work [_] et work [] | | 


certify that this hospital) attended the deceased from 


t 19. Sthat (we) last 
OHARA Ads and on the date stated above, 


22b. DATE 


a: and that death occurre 


no DIEM) Biron 1 HE bugust_7,1965 
22d, ADDRESS 
John H.Teske,M.D. ___|_.700 Montclair Avenue,Frederick,Maryland. 


M.R.Etchison & Son,Frederick,Maryland,.._._ # _ 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burial Aug 1963 \Jiount_Dliyet Le Frederick, Maryland ; - 
24 FUNERAL DIRECTOR'S SIGNATURE lee, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


AUG 9.1963) _pCCerlag Neectgen _ 


23b. DATE THEREOF 


. 
s 
& 2 
5 
» 
3 2 
= is 
~~ 200 
* Ss 
c = 
= 8a° 
3 3 
z <= 
5 S30 
3 282 
4 
© §& 
gy 
2 
Se; 
$5 
= 2 
rd 
3 
£ 
a 
a 
£ 


ician. 


rtificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certi 


1S Cel 


R: After thi 


be retained by the hospital or attending physi 


¢ ATTENDING PHYSICIAN: 
y 
TO FUNERAL DIRECTO 


TO HOSPITA, 
death. Page 


VR AIS (4) 
15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fae eet 4 


Jf CERTIFICATE OF DEATH 
—_Item 2frop birth cert, — iwi 
Ww Heese DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ects edmission) 
Se uf a, STATE b, COUNTY 
é \ —__manyianp || me x Fred. a 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
rite RURAL and give nearest town) ' 
‘i | howe ih Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / d. STREET ADDRESS . Wea pS 
cederick \\emerial ese Aa\ 37 John Hanson Apts. ves] NOL] 


3. NAME OF — First Xam Last | 4. DATE Month Yoer 


eee [Hoo Pugust 27 y 63 


5. SEX 6. COLOR OR RACE!7, mapRiED LInever MARRIED [-] 8. DATE OF BIRTH 9. AGE ne) years [IF U IF UNDER 24 HRS. 
ei \ sy vh q 4 lest birthdey) | Month Hours Mi 
eMnole, N eae | wirowen Oo Divorcen [_] UWS 27, } yr, ie a= 


Wa, USUAL OCCUPATION 


TOb. KIND OF BUSINESS OR INDUSTRY | 
done during most of working li 


TW. BIRTHPLACE (County & Stele, or foreign eer | 12, CITIZEN OF WHAT COUNTRY? 


Frederick, Macleod | Usted Stokes 


13. FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME NAME > 
saecatan: Albert ilgeh ink uby 5 Sm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive:  detes of service) 
no ae 


EATH [Ente cause per line for (aj, {b), end {e).] re INTERVAL BETWEEN ‘. 
ON! AND DEATI 
PART L. DEATH WAS CAUSED BY, 
IMMEDIATE st0 VB, Tomar A (rey ae i S| = 4 
Tod. DUE TO. 

Conditions, if eny, which @ ABRYPT! PLAC MT } : 
gave rise to Immediete cause 
(a), stati Gag? i 


stating the underlying < 
cause lest, Boge SBI BULGE ‘i f PLU 


PART Il. OTHER SIGNIFICANT atin CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMIN 


“DISEASE CONDITION Give 


RT Ile)| 19. WAS AUTOPSY 
PERFORMED? 


YES oO No ti 


208. ACCIDENT WAS UNDERLYII ] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pant | or Peni Il of ilem $8.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
retrain: While __ Not While lactory, street, office bldg., etc.) | 


a 19 let work [] at work [] | | 


MEDICAL CERTIFICATION 


? ¥ Sap 19fc2% thal (1) (we) last 
eS and that death Sera al ve 2M, from the causes and on the date stated above. 


be Sh var4 


saw the deceased alive on. 


22a. SIGNATURE ; 22b, DATE 
: ATTENDING STAFF SIGNED 
y mp. | PHYS. oO DIRECTOR gb Pays. FE] 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME. (Type) wl oh LE 1 PRIC oi, 
~ | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, ny? ay THEREOF 


REMOVAL (Specify) 
2 / tf = REDE LICL Mehl ps Aten \PLE 


24 FUNERAL DIRECTOR'S. SIGNATURE aCe “ADDRESS | 2Se, REC'D BY a: 25b. “eo GASJRAR'S SIGN, eat 
re oot wait Woes lace oe oat OEP Bean 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 
Be f TE 4U3&9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10335 
HEALTH DEPT. 1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where decossed lived, If inslilulion, Residence before edmission) 
=e. QU Seh sul . STATE b. COUNTY 
ga 8 Whit J __manviano || Wichigan 
poe b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
z 8 5 write RURAL and give nearest town] ; 
eee Frederick DOK Birmingham : ¥ , 
aD = £ 
eel 5 8 9 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “|| di. STREET ADDRESS a. IS RESIDENCE 
* ON A FARM? 
ao oe _Frederick Memorial Hospital fille, _1609 Yosemite Street ves |] No T&R 
ae sas 3. NAME OF First eT ei ee 4 DATE “Month Dey Yer 
fg FO 1s 
2ogts (ype orprint) Edward _ Bennett Eickneier DEATH August 5 963 
gm ae 5. SEX 6. COLOR OR RACE| 7, aRRiED [5g NEVER MARRIED [] | 8: DATE OF BIRTH ane TFUNDER 1 YEAR| IF UNDER 24 HRS. 
tae : . last birthdey) | Months| Di Hi Min, 
te GENS Male White wivowe [] _divorceo [] 16 April 1926 Cie Uae load he pbalallaees eM 
Save We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) —-—=—=—=*f'12. CITIZEN OF WHAT COUNTRY? 
HS Qa i done during most of working life, even if retirad) 
g8ayc istrict Sales Manager Studebaker Corp. (Michigan , U.S.Ae 
= &g es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 
ES > 4 by 
Nga 0 Edward Eickmeier Dorothy Bennett 
go cic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT + Address . = 
sak (Yes, ete unkown) | (Ifyesgivewarordetesofservice) 9 (s # 
= Unke 1379-20-111), Iiirs Maxine #.Hickneier(Same as item #2 
E & 2 5 = 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c)] ae BETWEEN 
eaes d INSET AND DEATH 
SESE PART | DEATH DIATE cause @)_ Acute Coronary Occlusien 4 
za \ - = 7 7 “| >> Pr 
2 g 8 Bg a oA ‘ DUE TO 3 
BESS Conditions, if any, which * Arteriosclerotic Heart Desease 
2 ig) § geve rise to immediete ceuse = ie a al > 
of S3 5 (a), stating tha undarlyi Baa. 
8 eey cause lest. tel ee 
= & g § Ay Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}, 19. WAS Aurorsy 
Spe ga e kl 
= < YES no [] 
2 Q 
i= 3 $3 £ E A pee a 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pert | or Part Il of Item 18.) r 
a or 
a £2 2 G | CAUSE OF DEATH. 
= 
A 225 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) ~~ (County) ~ (Stete) 
=6 So & Mee While __Not While factory, streat, offica bldg., alc. i 
22 = 19 work [_] at work i 
2 fo 
Leas! on: 21. I certify that | took charge of the remains described above, held an Autopsy Px}. Inspection Inquiry >. and in my opinion 
B35 e death resulted from: Natural causes fA Accident a} Suicide ji Homicide oO Undetermined manner Oo 
aie Be o CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 
Es 3 SIGNATURE SEE st.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Fy 3 z 13 Eebnintwes DEPUTY MEDICAL EXAMINER JX] 
E SDB 3 NAME (Typaj B.O.Thomas sM.D. Address (Streat, city, town, of county) 6 August 1963 j 
4 2 3 a ) 22a. BURIAL, es 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, lown, or country) ——=—=*Stete) 
aoh2 REMOVAL (Spacify) 
Qav0d Removal 8-6: Pontiac Michigan 
KS are 23. FUNERAL DIRECTOR RE 248, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
E 
5H 7/59 M.R.Etchison & Son,Frederick,M rylan oaAUG 7 1963 farts Jeep. 


= 


ied in by the funeral 


within 24 hours after 
ve carbon papers. Pages 1 and 2 sh: 


s 


jed, 


it, within 72 hours after death. 


evi 


ding physician and complete 


ed by the atten 


19 physician. 


R: After this certificate has been sign 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please re 


be retained by the hospital or attendin: 


TO FUNERAL DIRECTO: 


y 
e State Dept. of Health prior to burial, cremation, or removal, and in 


* 


death, Page 


be fil 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
(40227 CERTIFICATE OF DEATH 10336 
1 eee DEATH i) 2. USUAL RESIDENCE (Whera decaased lived, If institution: Rasidence before admission) 
3 4 . STATE b. COUNTY s 
Frederick MaiecKe ¥ Maryland Frederick 
b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAYIN Tb || ec. CITY OR TOWN if outsida corporata limils, wrila RURAL end give neerest town) 
write RURAL and give nearest town) 
Emmitsburg 3 Yrs. be Eomitsburg 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) d. STREET ADDRESS "| «. IS RESIDENCE 
ON A FARM? 
yes [] NO 
3 NAME OF ~~ First Middle last 4. DATE Month Day ‘ear 
OF 
{Type or print) ALICE M. ETCHISON | DEATH August 1h, 19 63 
‘5. SEX |: COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| & DATE oF sietH ] AGE KisigeesTEGROER 1 YEAR) TE_UNDER 24 HRS. 
j ithday) | Months| Deys | Hours | Min. 
Female White WIDOWED [3 pivorceD [_] | 7 Aug 1880 By oe ease 4 i ipe ] a 
Te. USUAL OCCUPATION (Give kind af work [40b, KINO OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Sia, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working lifa, aven if retired) | : 
ouse—work At Home | Frederick, Md. | US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 
John Doll Maria Keefer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address r 
(Yes, no, or unkown) | {Hyes giva warordates of sarvice) 2 
No : Unk W. Richard Etchison (Same as item #1) +> 
18. CAUSE OF DEATH [Ener only one couse per line for (e), (b), end (e).] — ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ees ;. one OEATS 
‘ __ IMMEDIATE CAUSE (a) ‘3 7 IC: Cltttaet,— | eS Lota 
Ce ae Oe | DUE TO 
\ 
Conditions, if any, which (b). : 


gave rise to immediate ceusa 
{2), stating tha underlying ( DUETO 
cause last, ce) | 


19, WAS AUTOPSY 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) E 
a re PERFORMED 

E 

S ey : SN Lae a ves [] No [q- 

& [Zoe ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Pact Il of item 1B.) 

Ee | OR CONTRIBUTING L] CAUSE OF DEATH | 

& |e ETHER, NOTIFY MEDICAL EXAMINER) 

2 4 = = —_— _ ~ _ 

§ | 206. TIME OF INJURY Wowh, Day, Yoor | 20d: INJURY OCCURRED | 20s. PLACE OF INJURY (Hane, farm. 20, (City or tows) (County) (Stata) 

a Hour a.m, Whila ___No! Whila | factory, streat, offica bldg., ate.) | 

| iafath 19 at work [} at work [] | 1 


21. £ certify that (1) (this hospital) attended the deceased from... QTL STK Mosc Wo Qonhohe 


CP e.A9.G3, and that death occurred a 3M. from the causes and on the date staled above. 
r = 22b. DATE 


UIC Ame (ME ton OM Uh Ane 1963" 


; | apa ADDRESS : ZX, 7; 

NAME (Tye) Thomas Ae Lov Fy Me D. ‘ Oe Ww. Penair IA purl I < 
2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {Cily, town or counly) Y isa 
tt Olivet Cemetery Frederick, Mde 


< 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAUG 16 1963 (Ctrl Yeectae 


‘230, BURIAL, CREMATION, | 23b, DATE THEREOF 


PEMO NAL, tprecity) es 7-63 
24 FUNERAL DIR ipa Lot ; 
Me R. Etchison & Son, Fr 


DDRESS 


ick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12342 CERTIFICATE OF DEATH 


aUdG26 


‘ 


"ye 


fetes Oe cay We Fjshey | Hom dug 2g wl 


5 32 
s e2 ——— — een = , 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before edmission) 
54 . COUNTY 
2 25 \ S e. STATE b. COUNTY 
2 gNe |_frederick ae ee _ MARYLAND _Maryland _ qaredenie 
= ~e 8 b. PAG AGH {if Sicilead aoe) mits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give naares! town] 
~ Das write soy ive nearest town! 
BS RD) _ Frederic ; 2 weeks || Rural Myersville 
Z Taye eg t d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS — mparet: RESIDNCE 
= ae Ph ! ONA 
ee 
, ) ma _Frederick Memorial Hospital ves [] No T& 
3 BN 3. NAME OF First Middle Last 4. ‘DATE Month = 
~ 
ae 
sé 
£3 


5 SK 6. COLOR OR RACE|7, MARRIED [J NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeahs | FUNDER 1 YEAR] iF UNDER 24 HRS. 
les bithday) | onthe] Beye | Hou] Min, — 
male white wiboweD [>] _vivorctD [-] 2/11/1901 (a a | pial oad | f 


rand complet 


'} 12, CITIZEN OF WHAT COUNTRY? 


AS 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | iI. 8IRTHPLACE (County & Stele, or foreign country). 
done during most of working life, even if retired) 


laborer _ __| state roads | Frederick Co., Md. 
13. FATHER'S NAME a rare MOTHER'S MAIDEN NAME 
Philip I. Fisher Nora Jane Guilbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ia, 7 Obie? INFORMANT Adtes iC We Dew — 


Oe neeinn| 218-07-9447 Mrs. Hazel Fisher, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i ITERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ \ CoE AN eect 
IMMEDIATE CAUSE (0)_ (A= Nan 3 #7 (DR 3 —_—— 
Taken’ DUE TO 


= . < 

Conditions, if any, which wy) Cours, 5 pause) PO ee | aed q 

eve rise to immediete couse ° toe i os 
DUE TO 


{e), steting the underlying 
couse lest, (e) 


ding phy 
lease 


1@ 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tte)) ; 
; as PERFORMED 
S 
s yes [] no [J 
& [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) “4 - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F ETHER, NOTIFY MEDICAL EXAMINER) 
e 2 J : 3 Fe = + = — 
s 20c, TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,» 20f. (City or town) (County) {Stete) 
S Todt’ re ¥, While __ Not While fectory, siraet, office bldg., ele.) | 
3 a rT} at work [_] at work [] | 


R: After this certificate has been signed by the atten: 


, that (I) (we) last 
, from the ‘€auses and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. Ed pirecror [-] PHYS. [7] 234 63 


ify that (I) (this hospital) attended the deceased from 
saw the deceased alive on. 


22e. > ee 
/22¢. PHYSICIAN'S 


2. de 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


y be retained by the hospital or attending physician. 


Sad 


DIRECTO: 


a cs, 22d. ADDRE: 
ergs NAME (Type] cary WN Py rere KE. eve St freder eee. Ne. 
fe Rg 23¢. Lee at “a 23b. DATE EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 (City, town or aryl (State) 
Chute rial 8/26/1963 | Harmony ea Frederick Co., Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SfGNATURE 
15M ZN Gladhill Company, Middletown, Md. — |»AUG 26 1963 si eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a TiRRE 


tom 


ed. within 24 hours after 


» io CERTIFICATE OF DEATH 
a =. = : = be 
& 1 BEC yor Ceare! 2. USUAL RESIDENCE (Where deceasad lived, H institution: Resi jore admission) 
2 % » STATE b. COUNTY 
saa Frederick Manyianp ||” Maryland __ Frederick _ 
Fa 3 b, CITY OR TOWN (if outside comporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limits, wrile RURAL end give neeres! town] 
2 rite RURAL and ae nearest town) 
75 Thurmont rural Thur mont rural 
35 o X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS ‘ = ~ « ON pe 
C4 “ A FAI 
, 5 Own Home pS “linea __RD2 ves] No [3] 
Fe f sous oF Tit = pe iddes Piet 4. BRIE : Month Dey Year = 
iS {yee ee Pain Margaret Elizabeth Franklin peaTe ~August 22 19 63 _ 
= 5. SEX ~ [6 COLOR OR RACE| 7. ARRIED [DINever MARRIED [-] | 8, DATE OF BIRTH "AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea sree Months] Days | He | Min, 
“2 Female White wiboweD fe] _oivorcen [] up 7. / 5K a” ea yaa eur rs 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDI Ti, BIRTHPLACE (County & State, or = as | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ Own Home Maryland USA 


14. MOTHER'S MAIDEN NAME 


Sarah Forney 


13. FATHER’S NAME 


de Calvin Fox 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass 
(Yes, no, or unkown} | (Ifyesgive wer ordatesof service) 


° None _ Go Wilson Franklin Thur mont Ma. ° 
“1B. CAUSE OF DEATH JEnier only one cause per line for (a). \F abt 
ranownuscanee, Opdor OY Aaelrllre —— / 
7 o LO. | DUE TO ) Qed 
Conditions, if any, whieh (b) Wlened ZU, Ox 2 ‘ 


cian. 


The law requires that the death certificate be execut 


geve rise to immediate cause 
(a), stating the underlying DUE TO 
cause lest, (e} 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) 


19. WAS AUTOPSY 


0 
& xe 
/\g ves [] No [ 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
BJU EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stet) 
a our cam: While Not While factory, street, office bidg., etc.) ! } 
= p.m. 19 at work et work 


IRECTOR: After this certificate has been signed by the attending physician and complet 
‘ector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ry be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


R ATTENDING PHYSICIAN: 


21. | certify that (I) (this hosg§al) attended the di ed from .,f0. GEkE fo, » 196 4 ST  Onffon 19. that (1) (we) last 
saw the deceased alive on... & DLL. 19. C. and th&f death occured L£°M, from the/fauses ahd on the date stated above, 
= 22a. SIGNATURE 22b. DATE 
ATTENDING, MED, STAFF SIGNED, 
mp, | PHYS. XW tion CO Pays. 
= 22c, PHYSICIAN'S 22d. ADDRESS 
Boe NAME (Wves]_ WeRe Cadle Emmitsburg » Maryland 
2 E | P URIAL, i 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — “(Stete} 
aE “a i 
oto Boake 3 Blue Ridge Cemetery Thurmont Fred. Co./ Md. 
ae ais (4) | INERAL DIRECTOR'S SIGNATI ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
18m 7/61 | 24 _Thurmont , Md. DATE AUG Catal 63 Chorley Jug 


led in by the fupere 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ding physician and complet 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
y be retained by the hospital or attending physician, 


IRECTOR: After this certificate has been signed by the atten: 


©. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death. Pag 


TO FUNE! 


1SM 7-62 


ve as 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ iF aki ‘ 
10344 CERTIFICATE OF DEATH 10339 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
¢. COUNTY k e. STATE b. COUNTY 
; — _ MARYLAND L Ma ry. 1 0 F re ——— 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write "RURAL and aderick 
writa RURAL end give nearest town) 
Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) | d. STREET ADDRESS . ESS 
fe} 
g W. All Saints Street 138 West All Saints Street | vs om 
3, sees OF First Middle Lost a ‘DATE Month Bey Veet ne 
DECEASED 
reese ee Ellen Fredericks DEATH Aug 6 19 63 
5. SEX 6. COLOR OR RACE)7. maRRiED oO NEVER MARRIED ol* “DATE OF BIRTH 9. AGE [in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
last _birthdey) ie) Deys | Hours Min. 
Female negro | wioowto oworceo[]| 1 2-680 ya. | 


10a, USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Domestic “ce [RS. Mongomery Maryland UGA 
13. FATHER'S NAME 14. One, S MAIDEN NAME a 
Greenberry Steen | Eliza Miles _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address Peg erick, Ma 


(Yes, no, or unkown) } (Ifyesgiv. ror dates of service) 


No coc none Lucille Foreman 138 W.All Saints St 
18. CAUSE OF DEATH [Enter only one ea: hig dive forza, {b), js(c).]. - [ASHE 
Al 
rss orn as ous G is aad tate, nS TS 

x DUE TO 
Conditions, if any, which (ijt es 4 4 ‘ie. os 
gave rise to immadiate cause 

DUE TO. 


{a), stating the underlying 
couse fast. re an, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE SE CONDITION GIVEN IN PART Ie) 


WW. a AUTOPSY 


z 

co} ORMED? 
< YES uo no [] 
= 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ral 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Panty Bs ae. 
3s 20c¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) {Stete) 

a (ie eke While Not While | factory, street, office bldg., etc. it 

= et work et work | ' 


19% Ayhat (I) (we) last 


allended the deceased from. 4 
fauses and on Ihe dale slaled above, 


19G5, and thal death occurred 


saw the deceased alive on. fy 


22e. SIGNATURE a 22b. DATE 
Spenco STAFF SIGNED 
OA 4itaw a < mp. | PHYS: DIRECTOR PE PHYS. s. ae Lor 
/22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 50 W «Saints st Fred esex’, Md 
Gg Bourn 6g lh nn nee 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


88-1963 | Ebeenezer Frederick,Co. Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS nly | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S Loy es 


C2 Are kor Cities Hicks,111 Frederick, MéAUG 8 1983 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
H 


Conditions, if any, which WA gle Ve “ Chee Chet OP21 Cw, 4 4 


gave rise to immediete cause 


(©), stating the underlying DUE TO P O< ye) 
cause lost, =—- (e) 4 REAM Conde Ce See *7 ete | O°Y, aa! 
9. wals autopsy 


1 or attending physician. 


ai a E 

a 10325 CERTIFICATE OF DEATH 10344 
= a iE eee tens DEATH va 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

= ra = . STATE 1 2 
5 2Ne Frederick MARYLAND Pd Maryland » COUNTY Trederick 
= 3? $s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [if outside cosporete limits, write RURAL end give nearest town) 
= es write RURAL end give nesres! town| \/ 
Soest Jefferson-Rural it Years Xx Jefferson-Rural RD 
= yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet address) d, STREET ADDRESS — > . 5 RESIDENCE 
Fae SY A FARI 
Ss as Near Se efferson me | Near Jefferson ves [] NO Eat 
ee '3. NAME OF First Middle Lest 4. DATE Month Dey ‘Year 
oP a DECEASED OF 
g 2 (Tyee or brim MARY OLIVE FRY DEATH August 9, 19 63 

5 ee ae ys 
bs et 3. SEX -|6. COLOR OR RACE|7, marriep ag NEVER MARRIED [] | 8 DATE OF BIRTH 9. byt iF eu es rao 24 HRS. 

In, 

pao Female White woowm[]  oivorceo[]| 3 June 1889 nog: aa “| aaa | i 
8 5 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during mos! of working life, even if retired) 
Bs House-work ile tee Home Madison, Nebraska USA 
o a 13, FATHER’S NAME *" | 14. MOTHER'S MAIDEN NAME ~~ iT 9 =, 
3 3 Joseph Warren Caroline Metzler 
2 5 2 WAS are ness ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address bi. Ps eee 
= = 'es, no, of unkown) | (Ifyesglvewarordotesofservice) 
ze No None | William E. Fry (Same as item #1) 
=o 18, GAUSE OF DEATH [Enter only one cause per r vz. (b)._ans We, 7 Ti "INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: = NSEL-ARO DEATH 
say IMMEDIATE CAUSE (a) Cig ft we aS ZR tEure (errr eg i 
$ a / F DUE TO 
zoe 
BEe 
3 
=a 

8 

2 

2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon-p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Z Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 

= Q he on 

o% 5 yes [|] No 
235 & 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part li of item 18.) Siler i 
Tow & | OR CONTRIBUTING [] CAUSE OF DEATH 

MEE u {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ORS x 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) (State) 
ed Fa (ae ee While __ Not While feciory, street, olfice bidg., etc.) | 

Bia 2g at work [_] at work 1 

i 
ot ee atiended the deceased from.....47..4 ca WA to. ey ee tathat (1) (we) last 
e329 edd a Ta that death occurfed at th from the cayses he on the date stated above, 
= za : an 2b. DATE 
a ATTENDING STAFF NI 

1. $C Mp. | PHYS. DIRECTOR (| PHYS, ale} 12 Aug 196 

ie ag . PH NS 7 22d. ADDRESS — —— 
Ba i NAME (Type) As Ts Brice J Jefiersen, Maryland 

$28 Tae, BURIAL CREMATION, 23b. DATE THEREOF 93d. LOCATION (City, town or county) (State) 

‘AL f 
o%o Frederick, Marylend 
& 


25a, REC'D BY REGISTRAR 


— AUG 13.1963 


25b, REGISTRAR’S SIGNATURE 


[olarla Nage 


2,4 


FOR STATE 


HEALTH DEPT. 


lelay is necessary, 
| director. Page 


ie 


rm PM3, Page 5 may be ret 


File pages 1 and 2 


's Office along with foi 
a burial-transit permi 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
@ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thy 


* 


4 should be forwarded to the Chief Medical Examiner’: 


TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUT. 
please exes 


VR AISME 
5M 1/62 


ithi 


|, ¢remation, or removal, and in any event wit 


Health or i 


its designated agent, prior to burial, 


. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Civitan of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ 10346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10341 


. PLACE OF DEATH ry ris Q) USUAL RESIDENCE (Whore deceased lived, If institulion: Residence belore admissio} 
8. COUNTY on STATE b. COUNTY 


__FredeSick marytanp. (Michigan 


B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib 2. CITY OR TOWN (Il outside corporete limits, write RURAL end give nearest town) 
Write RURAL and give nearest town) Vi a 
ederick Hours || Trenton X 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) d. STREET ADDRESS e PG 
ederick Memorial Hospital 2535 Riverside Dr,Trenton,Michigan ‘ts %] xo(] 
Pa. NAME OF First Middle Lest 4. DATE Month Day Year 
DECERSED | “oF. 
(ype'eciertnlhe 2 itera. Lee Gregory | °**"August 1963. 
5. SEX 6. COLOR OR RACE| 7. married [DUNever Margieo [7] | 8 DATE OF eiRTH 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
at birthdey) | Months) Di jours | Min, 
Male White wipowep [_] vivorceo [X| December 9,1917 TS yrs. fr a "| slg | : < 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) | 
Plant Protective | Steel Industry | Benton , Kentucky U.SeAc 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 
Fred_L.Gregory | Willie Johnston 
PACS SoG ns ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Florida 
‘es, no, of unkown) | (Il yesgivewaror datesol service| , 5 se 
Yes * # 372-01-7433 Miss Linda L.Gregory,l0203Margaret St,Key West, 
78. CRUSE OF DEATH (Enter only one cause per line lor (a), (b), end (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


eee » Acute Congestive Heart Failure 
4/20 DUE TO 


Conehibia mil sry. which w  Arterioscleritis Heart Disease ile 
P34 SA Y 
Cn Se ee, ee Oe PERFORMED? 
|e ee oe > ‘ = fa, no [] 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il of item 18.) a4 
PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. | 
z 2c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  2DI, {City or town) (County) ~ (State) 
a cn. While __ Not While lactory, street, ollice bldg., etc.) | 
= p.m. 19 at work et work 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy XJ. Inspection [Inquiry 
death resulted from: Natural causes], Accident ["], Suicide [_], Homicide [_]} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


RETUAL Tt aa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE a ——— = M.D. 


EXAMINER’S a 
NAME {T 
‘22a. BURIAL, CREMATIO! 
REMOVAL (Specify) 


| Burial 


23, FUNERAL DIRECTOR 


|M.R.Etchison & Son,Frederick Maryland 


‘or county} 
CATION (City, town, of country) ~ (State) 


Frederick, Haryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=e DATE AUG 12 1 63 _fbotls Jods 


hom Binz. Address (Street, ci 


° 
22¢, NAME OF CEMETERY OR CREMATORY 


iageneret teas 
or DATE THEREOF 


ugust 10,1963 Mount} Olivet Cemetery 
Al 


DEPUTY MEDICAL EXAMINER [XX] Aug 4 6 J E 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_}, and in my opinion 
death resulted from: Natural causes [XJ]. Accident [ ], Suicide [_]. Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [Ql 8/1/6 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] AT Woes 
SIGNATURE M.D. 4 


DEPUTY MEDICAL EXAMINER. 


DICAL EXAMINER: 


ts desi 


it 


G 
fr STATE 10347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10842 
HEALTH 1 PLACE OF ‘DEATH “Etem-9Fa: Be 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residen re adin 
2 3 
za. | a. Me: b. COUNTY 
523 Frederick MARYLAND | ryland Prederick 
3c= 2 |b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR we: (If outside corporete limits, write RURAL and give 
ZSse£ write RURAL end give neerest town) iio 
evot.: | 
eos Brunswick 45 Brunswick 
25 Os a = 
ae 3 as yd. NAME OF HOSPITAL OR INSTITUTION if ‘not in hospital, give street eddress) d. STREET ADDRESS e. 18 RESIDENCE 
Bie, Sage ON A FARM? 
Y Be sidence 43 B. D st ves L] No fl 
a Re = wait? First Middle ta” “parE Monih Dey “Year : 
222 23 Tome Ie | Sextk 19, 
foyce, wie Robert _ Welton Grimes igust 6 
go >s2 SPS 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED 8, DATE OF BIRTH ds Ay a | {IF UI hat -TYEAR| IF UNC IF UNDER 2% HRS. 
Su a th = g} biribday) |"Months| Days | Hours | Min. 
5 5 E Male White | WIDOWED DIVORCED 1895. 6 J ya. | a 
ea 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INI novsrell@ ) 11. r 265. (Stete of foreign A) 12, CITIZEN OF WHAT COUNTRY? 
ac g 
es done during most of working life, even it retired) | 
o3 | 
38a etired City Employee Virginia sl a a 
ae 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Non > 
$ 
err James B,. Grimes _ js Josephine Tyler — 
See ee '15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Se (Yes, no, or unkown] | (Ifyesgivawarordatesofservica) 
z= ED 
Ss 
BEEas ___Ne ee ai 22m —/8 GOs Mannie E. Grimes sy 
g= 423 18. CAUSE OF DEATH [Eniar only one cause por Ife for (8), (b), of (A, INTERVAL BETWEEN 
efeu> ONSET AND DEATH 
g 22 PART |, DEATH WAS CAUSED BY: 
a ae fe IMMEDIATE CAUSE Coronary Thrombosis ___|_ + De 
Pa ¢ { 
2 as 3 5 4 3 DUE TO 
= ees 4 
BS62 Conditions, it any, which » Acute Decompensation Heart Disease > —_——— 
Son 08 gava rise to immediate couse 
25E88 {a}, stoting the underlying ( PUETO 
ves cause fost. 
Zoe J) (od ae 
= a a o rs PART m7 OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART la) 19, WAS AUTOPSY 
Su og ”d) g ri =. — PERFORMED? 
Pits eae), < ves [_} NO fr] 
coe ft = . = dle) aaa) 
ia 3 a = | De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
oe 22 & | PRIMARY [1 or CONTRIBUTING [J 
5 3 | CAUSE OF DEATH. 
Onn 5 | 
250.2 aoe Sa = 
ne a 5s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stota) 
S08. S i While __ Not While factory, streel, office bldg., etc. uh | 
2ad 6 ur a.m, je 
628 3 cae 9 jat work [] at work [_] | 
820" 
= mod 
Pee 
oy g 
28 & 
2S 
a 
= 
3 
oO 
a3 
% 
t 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


2 5 EXAMINER'S 
5 3 i | [Name (ves: Dr. B, O. Themas Addrass (Sirest, city, town, or own, or county FPOGerick,s Mae 
ae = 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of country] (Stete) 
att 3, ano ee 6 | 
B ~ as | Park Hi =F 4ok, 
vie Cc 8 3 P eight 2ae. CORP ERSY Ck nalde SIGNATURE 

A 


23. oo DIRGATOR ADDRESS 
Fuh ae sts _ _Brundwick, Md. 


AUG 6 1968 yCCerrlan Qoepen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PAR LARO 
aUded CERTIFICATE OF DEATH 10343 


¥ 
z 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ISET AND 
Peeasrey biplbre Lior SW iclasa doa Cece |R EPS 
4) xX DUE TO 


Condiiorieuit way, which (b) Theverrhoys |@ or 


geve rise to immediete ceuse t 
(e), steling the underlying ( OVETO CL Ss 
ae 2 o/ here (20S 1S ck My hes 
. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AU ae 


ches — = = 
£ S 3 1 mae DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institutlon: Residence before edmission) 
aos &. e. STATE b. COUNTY 
§ pee ek a ze manyiano | Maryland Frederick 
& Bey A b cry OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib pany ‘OR TOWN (if outside corporate limils, write RURAL end. give neerest town) 
pes write RURAL and give nesrest lown) } 
A ‘sc s Frederick ae | 7 Weeks XJefferson _ Aes: 
£3 B85 4 d, NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give street eddress) || jd. STREET ADDRESS °. Mati oes 
a oF : 5 s + ‘Al 
Oo: Frederick Memorial Hospital || Jefferson,Maryland ves [] No KE] 
3s En 3. WARE ag First Middle Cast 4. DATE Month Dey “Yeer 
. OF 

La (Type or print) Emma May Hine | DEATH August 13 19 63 

cs 5. SEX 6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED [oq | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 3 Femal. White a = rs " 1888 | pees ) Days | Hours Min. 

ied emaLe pe WIDOWED DIVORCED ay yrs. 

¢ 5 pe: vere Sa sala fa ind of cial 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE “(County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 jone during most of working lile, even if retire 

Hp Retired School Teacher J efferson,Maryland Us 

8 13. FATHER'S NAME —T ‘4. MOTHER'S MAIDEN NAME = 

3 * 

4 } i | Mary C,Green_ 

> __—_— = = 

§ iB: WAS RAR it her FORCES? | 16. SOCIAL SECURITY NO.| 17. Toe Address 

'e3, NO, oF unkown; yes give werordelesot service) 

e |_No None We Effie Roderuck, Jefferson,Maryland. 

2 

ot 

Fa 

£ 


! or attending physician. 


Zz PART Il. OTHE! NIFICANT SONDITIONS CONTRIB) TIN TO DEATHS DEATH: 

2 PERFORMED? 

< YES NO 

5 Ce ter Ke oy ele UEEn es Ono bg 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

at FOR CONTRIBUTING [} CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 1 oa | Sa Beit Fe ee = 
‘s} 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 

a cacao While Not While | fectory, street, olfice bldg., etc.) | 

2 a 19 |etwork [7] ot work [-] | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on. 
22e, SIGNATUI rag 7 


y be retained by the hos; 
IRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the bi 


22b. DATE 


ATTENDING 


ek D@ mo. |PHYS. fe “ie al} Pus. oO August eee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


7 a8 22e. ats I> “/22d. ADDRESS 
ad ae _ Jefferson, Maryland a * 
S28 Ze, BURIAL, CREMATION, |"23b. DATE THEREOF — NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
2 eek (Specify) 

or0 Burial ugust 16,1963 Reformed Pemete Jefferson,M,ryland 
= in ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ARs REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

vi 

wm 7-62 YN MWR«Etchison & Son,Frederick,M ryland _ Toa AUG 16 1963 Jobonbeg leectar. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
nines of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FO ___ 10349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10344 
HEAL 1 PLACE OF DEA OF DEATH J] 2. USUAL RESIDENCE (where deceased lived, If insliulion: Residence before edi 
> e . || ST b. cou 
gs 7 c Frederick MARYLAND Maryland ‘Washington 
ae =§ b. CITY ORTOWN iG ‘outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
BSSE write and give nearest town) 
ae _ Frederick Hagerstown, R.F.D.5 4) eon 
335 oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——||_—=«d. STREET ADDRESS @. IS RESIDENCE 
Bg29% 1,9 v 2 ON A FARM? 
4 25 _Frederick Memorial Hospital | Leitersburg . 
Bee “NAME OF First Middle ' Last 4. DATE Month Day 
SeooL ‘CEASED : : OF 
== Se3 (Type or print) James Junior Hines | earn August 13, 1963 19 
G0 Sen 5, SEX 6. COLOR OR RACE! 7 MARRIED kK] NeveR MARRIED [-] [ 8. DATE OF BIRTH = js. Ace 3 fin your : ENE Sac AR IIa TF UNDER 24 HR 
ya a ‘ionths| Deys Hours Min, 
fe Seas Male White wioowen [] __pivorceo [| Aug ust” 125 1923 40 m | | | 
ea0UE 10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY S BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eg done during most of working life, even if retired) | | S.A 
5sc7e. | Crane Operator | Construction KeyseryyMineral Co, WLAY-5-A. 
5 Bae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a r 
~o ee t 
A384 8 Clyde Hines | Exme Smithii oc 
=a 5s 15, WAS DECEASED Ben 1N US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address k iz 
seces (Yes, pg, or unkown) | (IF yesaixe wagordategetseryice) 
BESES ¥ WW FS” 16-14-6249 Mrg, Mary Ann Hénes Hagerstown, Md. 
sera. 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b], and (c).] INTERVAL BETWEEN 
store Route # 5 ONSET AND DEATH 
oat te PART |. DEATH WAS CAUSED BY: ot 
SS ee / a IMMEDIATE CAUSE (a) ae =— 
7 + Oo “ 
Strat “1 | G16 Kear © Secbnectn be er tmmr ng digas 
3563 2 Conditions, if eny, which \ ae 
Son 0S Lge PE 
of bus DUE TO 
eve® 
SeeRs Seeders 2 — ; aS OR 
Sons z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Sou 3 a e PERFORMED? 
segs) | yesxtg NO [] 
= F535 1208, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 7 
gesee & | PRIMARY] or CONTRIBUTING [] mabe . ps 
Wools G | CAUSE OF DEATH. Head on collision on route 40 near Harmony intersection 
gio oh 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ea) 7 20F. ‘{Cily or town) (County) (State) 
5U wos a inner wee While Net While lectory, street, office bldg., etc. E % 
Meee 3/0 =|IO-15 sxx 8/13/63. et work [_] at work GI Route 40 Nr. Myersville,Frederick,Md. 
ef £05 21. I certify that | took charge of Jhe remains described above, held an Autopsy kk]. Inspection kk}. Inquiry (th and in my opinion 
B5Re8 death resulted from: Natural causes |e Accident €) Suicide ral Homicide ira’ Undetermined manner Oo 
Aocth a CHIEF MEDICAL EXAMINER 
208 
5 ACTUAL 
a. Roun, fate - yp, ASSISTANT MEDICAL ExamINER €] 8/13/63 DATE SIGNED 
: a ICAL EXAMI 
Beta. Petree ik DEPUTY MED. AMINERCEE] 
Be 33 fe bg NAME (Type) BG Thomas, M.D. » Address {Sireet, city, town, or county) al aE ae a 
ate 3 ie) BURIAL, CREMATION,| 22b. DATE THEREOF” 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
1K EMOVAL (Specify) 
e*~e*_)| Burial” | 8/16/63 | Cedar Lawn Cemetery | Hagerstown, Wash. Co, ua, 
iia 23, FUNERAL DIRECTOR HeBBs town, Ma. 


24—. REC’D BY 16 1963 REGISTRAR'S SIGNATURE 


63_foborntes Sedge 


nc cate AUG 16 1 


5M 1/62 _ Andrew K. Coffman 40 E, Antietam St. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LS 5 MEDICAL sina a s CERTIFICATE OF DEATH 10 345 
Tames ] 


Bhi 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where decoosed lived, If ins ce before edmission] 
> @ a. COUNTY e. STATE b. COUNTY, 
$2 —_____ Frederick ae i gt el Maryland tredaptek 
23 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN If outsida corporete Ih Fite RURAL end give neerest town) 
gs write RURAL and give neerest town) | 
23 ; 
we ____ Burkittsville 5 |X Burkittsvil = 
a d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
s ON A FARM? 
; agburkittsville es nee 
Fi Pg. NAME OF First Middle Last 4, DATE Month Dey Yeor 
ote DECEASED OF 
=f* #5 (Type or print) | DEATH 
os S Everitt Charles Hoffman | Aug. I7__ 1963 
Fong. 5, SEX 6. COLOR OR RACE|7, iaRRieG] NEVER MARRIED B, DATE OF BIRTH >. cls iF UNDER T TYEAR| IF UNDER 3 HRS. 
Su = ti i's Deys | Hours | Min. 
Bate M W___|vmowol oreo (3! Oot. Th, TOTS | yo ‘we lle 
= nN o BS = 10a. USUAL OCCUPATION {Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country 12. ¢ CITIZEN | OF WHAT COUNTRY? 
Soa done during most of working life, even if retired) | 
Qy ee. 
33*3 5 |Carmans helper Railroad Maryland | U.S.A. 
= ESBS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noe o> 
Jon sir Everitt P. Hoffman Ada Baker 
Sexes | bes ET , = ‘atest . 
Ee8ls ee DECEASED We IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=o ‘es, no, or unkown, Wai jiveweror, taal 
Siecle E Yes ar 2/2-/e VS) Blanche V. Hoffman dacs Fo A 
=o a \ 
eae ay . CAUSE OF DE, LA TEnter only one cause per lin ibyend ic). INTERVAL BETWEEN 
3.5 228 ONSE DEATH 
gees PART |, DEATH WAS CAUSED BY: Sa tee: , . 
O52 5 IMMEDIATE CAUSE (e] 
3 z 8 s § ave). mis 
2 2, _ Pak ( Pie) 
R262 ee Conditions, if any, which (b) 
Fond geve rise 10 immediele couse ad 
2fb ae {a}, steting the underlying DUE TO 
Seey & oe fo 
26 eS. = = — —— —== —— od 
ePgye = PART II, OTHER SIGNIFICANT COJJDHJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART l(e)) 19, WAS AUTOPSY 
Spiga 18 ’ PERFORMED? 
S855 3 YES no [] 
ae 3 3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURQY. (Enter neture of injury in Pert | or Pert Il of item 1. =a 
aesee & | PRIMARY (J or CONTRIBUTING [1] 
Woes & | CAUSE OF DEATH. 
oO bod > + 2 = 
=o 6 < OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 208. PLACE OF INJURY {Home, ferm, § 201. (City or town] {County) (State) 
cua ov | 
FU wa S eae! paar While __Not While factory, straet, office bldg., etc.) | 
$a seu 5 2 ai 19 jet work [] et work | 
hi % : a F = 
a 8 205 21, I certify that | took charge of the remains described SEE) held an Autopsy im Inspection fal: Inquiry and in my opinion 
333e 3 death resulted from: Natural causes [], Accident []. Suicide [7], Homicide [-], Undetermined manner ["] 
i ¢ 
Ao 58 id CHIEF MEDICAL EXAMINER 
a>) 
ie 3 eee ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 a SIGNATURE —— a D. WU 
‘ van DEPUTY MEDICAL EXAMINER: 
Sk yas 7 EXAMINER'S oO 
a o2 i NAME (Type) Address (Street, city, town, or county) 
As2ps Zie. BURIAL, CREMATION, 22h. DATE THEREOF JAME OF CEMETERY OR CREMATORY 72d. LOCATION eta town, or country) (Stete) 
5 3 2B 8 REMOVAL (Specify) 7 
e°"2" | Burial lAug. 20,'63 A4See | Maryland 
a. 23, FUNERAL DIRECTOR ADDRESS 2he. RECS BY Cane By R's is Mage URE 


z 
= 
$ 


oa AUG 2 0 1963 


CoDerrient Hoy Bronewick, Wa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


, 635] CERTIFICATE OF DEATH 10 346 


ithin 24 hours after 


g 
o 
a 
o 
a 


ali) Dee aes "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befors admission} 
= i . a, STATE b. COUNTY pvr 
= Frederick _ i [MARYLAND Maryland Mont gomery ig 
3 b. CITY cy CONN io outside cag Ta ll ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! own) 
wril an jive nearest town) 

3 Frederick 2 weeks Rural- Boyds 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) —||_—=d, STREET ADDRESS yes Be 
«a / Y 4 ‘ON A FA 
Sy | Frederick Mem. Hospital RFD # 1, Box 253 No [X] 
= 3. NAME OF p First Middle Last 4. DATE Month Day a 
~ 
c 


executed 


ithi 


DECEASED oF 
(Type or print) ev [72 Mm, Hu DEATH “ wy ee 19 63 
3. SEX 6. ci ft io RACE! 7, MARRIED ] NEVER MARRIED [] | 8+ DATE[OF #RTH 19. “AGE (In ro romero IF UNDER 24 HRS. 
lest birthde: a Deys | Hours Min. 


8 Female White wiDoweD [_] pivorcep [_] M 16 +1990 63 ye. 
© Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
its, done during most of working en if retired) | 
2 i | Own home _ |__Hampstead, Md. USA zg. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ -wilesley Buchman. Moligi ~ aie on. <s, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{¥es, no, or unkown) | (yes give warordetesof servics) 


None._.___| Charles Huff, Boyds, Md. 


for (e], (b), endalc).] 


18. CAUSE OF DEATH [Enier only one INTERVAL BETWEEN 
~ ONSET AND DEATH 
i EF. | “ans 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


OF DUE TO 


Conditions, if any, which 


The law requires that the death certificate be 


| or aitending physician. 


te has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please 
fo burial, cremation, or removal, and in any 


= 19. WAS AUTOPSY — 
yl2 PERFORMED? 
Oo . is yes [J no JA 
225 2 & [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 4 
ia] FS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nests G | NF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 2 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or own) (County) (Siete) 
q = = a Tinie’ (eae | While Not While | factory, street, office bidg., etc.) | 
3 3 2 19 jer work [] at work [_] | \ 
ae 

Heo s 2. 1 certify that (I) (this hospital) attended the deceased from.At™ wea 3 19 wi theo Ae. ma) 962, that (1) (we) last 
«20 : . 2, and that dea occurred at. 5M, from the’causes and on the date stated above. 
Ga pd o ATTENDING MED STAFF ay SIGNED 

£ £. mp. | PHYS. pinector [} PHYS. [} BSAy oR 
Zag = | ETS i am } ‘ro ;| Sau, ADDRESS ae =r cee “f 

Smeal Bae v denitk, (td 
Boge? én YiChase \4¥E Charch st fredentk, Md. 
ge 2 Fe. BURIAL, CREMATION, | 23b. DATS THEREOF | gia CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a TY 

REMOVAL (Specify) 
o8Qn8 Burial Aug. 31,1963 Mt. Carmel) = —Ss—i| ~—sdLittlestown, Pa, 
Ls 24 Fi DIRECT: GNATUI ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
‘aM 742 Or” ears UG 30 19631 LCCordes 
Ree 4 ~) Damascus, Md, _ 2 PIA) aa 


in 24 hours after 


led in by the funeral 


2 
Sz 
238 
a3 
32 
33 
= ey, 
Fa 
4s 
zee 
3 ag 
& bmee 
© $s 
gs yos 
a = i 
2 oS2 
gee 
o a2? 
2 B96 
B Sse 
8 £6 
Boe 
ie 
$ 308 
© — 
= 
3 
£ 


I-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


i] Zz 
i i 
: a 


te has been signed by the atten: 


| or attending physician. 


IR ATTENDING PHYSICIAN: The law requi 
R: After this cer! 


ay be retained by the hos; 


IRECTO: 


2. 


a 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Peg 
TO FUNERAL 


as 
a 

=> 
NG 
== 
ee 


DIVISION OF STATISTICA! 


10392 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10342 


1, PLACE OF DEATH 


» COUNTY Peds nick 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


e. STATE b. COUNTY 
MARYLAND an 


b. CITY OR TOWN (if outside corporate limits, 


ee OF STAY IN 1b ~e. CITY OR TOWN (If Suiside corporate limits, write RURAL and give neerast town) 


aa cave apd give aig SAy 
CU she _ Balhinn — ee Vd; 
é. ret OF  ¢ f ‘OR INSTITUTION ag not In fig tal, STU a d, STREET ADDRESS ©. {5 RESIDENCE 
+, if] b yg ON A FARM? 
Vie ot eh en ee Lexi ten, ves] No Bd 
- NAME OF First a Cae DATE Month Day ~Yeer 
DECEASED A 
(Type or print) m ethi ta = hns DEATH Bz pk 19 63. 
5. SEX 6. COLOR OR RACE] 7, WARRIED J NEVER MARRIED [>] | & oF OF Azo ‘4 ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= lastebithday) |"Months| Deys | Hours Min. 
F Yi @. wiooweD [] _bivorceo [] %= \$ {q ut 13 yrs, | 
1s. “USUAL OCCUPATION (Give kidli of work | 10b. KIND OF BUSINESS OR INDUSTRY) Ti. a-.0F foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
do! A most of working life, even if retired) : | 


“Ss ACE [Co “d &S 


Saeco rolling 


13. STA NAME 


Wiuicam ey 


14, MOTHER'S MAIDEN NAME _ 


ceping- 2 
aA (ce. — meiden 4 un et 


(Yes, no, of unkown) | (ifyes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
be Sag ata 


Toe Ki nm atom | 
ECURITY NO. A 


16. SOCIA spy | INFORMANT Address 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 
/ ) 
Ejone 


18. CAUSE OF DEATH 3 [eseroa only one cau! 


AM-DO-SPH Recerd Of Victor Geller 


“Giln emonany Terewloo ee 


Hour a.m. 
19 


(County) 
While fectory, street, office bldg., etc.) 4 
at work 


Not Whila 
ot work 


DUE TO 
Conditions, if eny, which hie = “ 
Qeve rise to immediate cause * 7, = % IL 
(e}, stating the underlying DUETO 
cause fast, {e) 2 u e 
Zz PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS ‘AUTOPSY 
x RFORMED? 
5 tocy We 1 € = 2° 
S| UTES. t ewita —Teomcdous 4d ves o No 
© ]20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
@& | OR CONTRIBUTING (] CAUSE OF DEATH 
0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City oF town) (Stata). 


7 eS that (1) (we) last 


ceased from... 


REMOVAL (Specify) 


21. I certify that (i) (this ‘oa ) attended the tz 2. F LN... 
saw the deceased alive on Be =: 9 » and ines’ death ame sso -M, from the causes and on the date stated above. 
22a. SIG 22b, DATE 
MD. did ey] biRECTOR as. aS fx 
PHYSICIAN'S z 2 ah 
MicknkUS. Zavis MD [Willey Maryland 
238, BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow, ty) (Steta) 


s 


25a, REC'D it 


oaAUG 1 


Ve 


ADDRESS. 


Ba fts. 


i iUb3 


Agidiiss 


2Sb. REG) W conn: oye 


SS 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


® 


VR AIS (4) \ 
20M S-63 


jal or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ie mada RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103523 Itomn CERTIFICATE OF, DEATH 10348 


Y in COUN nog “my bbc ‘SIDENCE (Whare daceased Appeal aaes nae 

> _ Frederick ___manvtann ||”? Maryland : Fret wale 

3 b, TMRURAN Oe Bi es ee c. LENGTH OF STAY IN 1b a city OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 

Brunswick Brunswick 

ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ~ |e. IS RESIDENCE 

5 4I5 Brunswick St. \/ 4Id Brunswick Ss, vis SNe 

alice NAME ¢ oF First Middia. ‘Test zn ‘DATE “Month ‘Dey Y ae 

i awecsm  dioln William Kaetzel fear 8 , jo 

<2 | Gags eee 6. COLOR OR RACE| 7, marrieD [-] NEVER MARRIED [| ® DATE OF BIRTH ‘AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male White WIDOWED DivorceD [_] (= 1869 5 eer oe elie | ie 


108. aug wos ae (Give kind of ate 0b. KINDKOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
é luring most of OL jite, even if retire: 
ract Maryland U.S.A. 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 


Christian Kaetzel 


Catherine Bovey Kaetzel 


He WAS PrCEASED nite IN U.! rie FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
fes, no, inkown] yesgiv Nes ofsarvit 
TNT ulm gees ome a ee r—9 G. Maurice Kaetzel Brunswick Md. 
18, CAUSE OF DEATH [Enter only ona cause oe al A= "b)? a c=. a == =. ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee hea 
IMMEDIATE CAUSE (2)___ ByIN. 1 eS ass sl meee, ae — 
DUE TO 


Conditions, if any, which (b) 
gave risa fo immadiata causa 

(a), stoting the undarlying ( DUETO 
causa last. ae 2 (e) 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
)/o CONT RR CH RESTO BEALY 
= 
5 __| ves []_ No EP 
= | 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) ———SS*«S Stato) 
5 Ricte le. in. Whila __ Not Whila factory, street, office bldg., ate.) | 
= Bini 1» ‘at work at work | 
21. | certify that {I} (thé 1BZD) to mo 19. hat (1) (we) last 
saw the deceased alive © Qk. ., and that death occurred ip er, from the causes and on the date stated above. 
22., SIGNATURE 22b. DATE 
| ATTENDING STAFF SIGNED 
| PHYS. DIRECTOR OO Pays. CJ 


22¢. PHYSICIAN'S 
NAME (Typa) 


Ad os). Se eae CONCRE \. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Knoxville Cemetery Knoxville Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AWG 13 1963 Lf Corba Vase, 


73a. BURIAL, CREMATION, "5 DATE THE ay 
sitar” | 8-9-1963 


24 FUNERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2% 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


Branswl ck Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ #3 ay 


= 


.N 


- 10354 CERTIFICATE OF DEATH 

3 BS p ss = — 

€ g 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfilution: Residence before admission) 
Se a. “) . STATE b. COUNTY : 

5 2 ae Frederick MARYLAND % Maryland Frederick 

‘a =u 3 b, CITY OR TOWN (if outsida corporate Ii = ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nesrest fown) 

~ Bes , RURAL end ge neerest town) 

S ‘ens rederic. Life Frederick 

£3 a / ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress}_—~||_—=sd. STREET ADDRESS. | @. 1S RESIDENCE 
cae ( 2 ON A FARM? 

oO: Frederick Memorial Hospital 419 North Bentz Street ves F] NO 

ys 3. NAME OF First Middle "Lest 4, DATE Month Dey Yer 

= s ga DECEASED OF 

¢ Bae feassreees ELI THOMAS KEENEY =| DERT# August 12, 193 

© 85s 3. SEX ~~ |6, COLOR OR RACE!7, maRRieD Bd NEVER MARRIED Oo] 8. DATEOF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wh 3 birthday) |"Months| Di jo 

a 55 Male White wivowip[[] _vivorceo [] 26 Apr 1903 (50) mee "| A hg 

3 8S 8 10s. USUAL OCCUPATION (Give kind of work | Ib. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

eal | done “ee most of pear tifa, even if relited) | : a 

- BRS or Corp. | Fort Detrick | Frederick y Maryland | US 

a te 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 

—£ ag 

3 22 Ulysses G. Keeney | Daisy E. Betson 

oe § ie WAS pea ot IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT —r Address - 

Z£ ez 13, no, oF unkown ‘yes give wer ordetes of service) 

wee No 217-10-0890 |Mrs, Julia V. Keeney (Same as item #2) 

es 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 

$ PART I, DEATH WAS CAUSED BY: ONSET AND DEA 

3 IMMEDIATE CAUSE (e)_ Aerti (S Grewosis __ |e hace = 

é df +f K DUE TO : 

Fa Conditions, if eny, which {b) Hypeeren SWE. ARTE RoSCLEOTIC. AROIVAC CAN. 20. Yer 

‘awd gave rise to immadiata cause 

be {a}, stating the underlying ( OVETO 

‘i anki 2 ara ee tae te Dien ge: ah oS os ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS ‘AUTOPSY 


Cheomnc Broneitis ¢ Poeeworvae ey _ENAY oe Nt4- 
2Da. ACCIDENT WAS UNDERLYING O | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Perf! or Pert II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


PERFORMED? 


YES no [J 


20c. TIME OF INJURY Month, Day, faa | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
Hour a.m, While Net While | fectory, street, office bldg., etc.) | 


ot work [_] et work [_] | 


MEDICAL CERTIFICATION 


Pom. 19 


jept. of Health prior to burial, cremation, or removal, and in 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ATIENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


& 21. I certify that (this hospital) aliended the deceased from.....4¢ 192.7 to, te 2 A Den, 1963, tha (we) last 
2 saw the deceased alive ‘ald Cee 1 ag and that death eocesto 30K M M, from the causes and on the dale staled above. 
a & 7 ATTENDIN' MED STAFF 2 SIGNED 
a 2 wef ‘ map. | PHYS. pirector [] Phys. [] 13 Aug 1963 
ee eo 22c, PHYSICIAN'S — . <7. = “\2a0 ADDRES Ee a “> a ¥ + —— 
Bem oe | NAME (HeelRichard C. Reynolds, M. D. | 804 Toll House Ave., Frederick, Md. 
2 (Se (ed eS SS eee Sy 
ce 2 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) —«(Stala) 

ro REMOVAL {Specity) 
otous | ial Mgmt Oliyet Cemetery Frederick, Maryland 
be \\\) [24 FUNERAL DIRECTOR’ 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


< 


RAIS a) | 
SM 7-62 


Me R. Etchis6n’ & ‘Son,’ Fredérick, ° ‘land 


omaig 15 19631 yChendeg Jeeps 


E 


led in by the fune: 


led within 24 hours after 
ages 1 and 2 sh 


he attending physician and conv 


please remove carbon papers 
and in any event, within 72 hours after death. 


= 
Sg 
es 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


‘CTOR: After this certificate has been signe 


ae 
ao 
cs 
a 
BS 
£ 
a= 
rs 
23 
#2 
Bt 
58} 
.o 
£22 
£258 
re ag 
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15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12355 CERTIFICATE OF DEATH 10350 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora admission) 
- . STATE b. COUNTY 
Frederick MARYLAND | Si Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~e, CITY OR TOWN (If oulsida corporele limits, write RURAL end give neerest town) 
write RURAL and give neorest.t a 
Braddock He ghts 1 week LL Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal addrass) yd, STREET ADDRESS =, ert SESE 
| A FARM 
| ss Vindobona Rest Home 34 East 4th Street yes (] No [RX] 
fe NRNE’ oF First Middle Last 4. DATE Month ic 
OF 
MType or rin) Mary Elizabeth Kefauver peatrn © August 9 63 
5. SEX «6, COLOR OR RACE) 7, MARRIED [9X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER IF UNDER 24 HRS. 
a O last birthday} fe Res | ao 
Female White | woow[] _pivorceo[] |March 22, 1893 70. 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired} 
Housewife None | Frederick County, Maryland U.S.A. 
13. FATHER’S NAME - iv | 14. MOTHER'S MAIDEN NAME . . => 
John William Betson Amanda | Purdy 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 4th * 
AVergge, oF unkown) |(Hyessivawarordeteroteewes!| 99 4.1 a2397 
Haar at |Mr, Daniel C, Kefauver 34 E, 3a St, Frederick, 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b}, end (c).] Weep yd 
‘ONS 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ Seonenw Dea TH: ? Pocnonney EmBocus AS min ofes— 
UY 4AG. l DUE TO 
Conditions, if eny, which GENERALIZED _AleterioscréRosis 1S” years__ 


gave rise to immediate cause 
(e}, steting the underlying (DUE TO 
‘couse last. Gin ee 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}) 19. WAS AUTOPSY 
9 = ae PERFORMED? 
Sl aie Pue’, A © ky A  _—- YES No [3 
= /20a. ACCIDENT WAS UNDERLYING [] } 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Ss = 

& [0c TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
5 Hanes: ni Whila __ Not While foctory, street, office bldg., ete.) | 

2 a 9 Jet work [_] et work {_] 1 


certify that (I) (this hospi ‘“ attended the deceased from......&. o 1967, that (iD) (we) last 
saw the deceased alive on. 1. B. 19. 63. and that deeth occured ai7am, from the causes and on the date stated above. 


re a ATTENDING MED. ‘AFF ae SIGNED 
a é. gies wo. [PS] Omeeron CO) WE TC] B-=1963 
22c, PHYSICIAN’ 22d, ADDRESS = — el 


Sonar. DES Richard C, ae M.DJ Toll House Avenue Frederick, Maryland. 
: 23d, LOCATION (City, town or county} (Stere] 


~ ae. NAME OF CEMETERY OR CREMATORY 
,Mount Olivet Cemetery Frederick, Maryland 


ADDRESS 25a, REC'D BY S6s" prerGs URE 
oar UG g 


338. BURIAL, CREMATION, 3b. DATE THEREOF 2 
OVAL (Specify) 
_ Burial 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the attend: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, eréfnation, or removal, and in any event, within 72 hours aft 


yy be retained by the hospital or attending physi 


R 


Ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19356 CERTIFICATE OF DEATH 40854 


2 
s 3 1 be Str DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca before edmission} 
25 a, STATE b. COUNTY 
2% rederick manytanp || Maryland Frederick _ 5Z 
ea wv b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerest town) 
ny write RURAL end give nearest town) 
S Frederick Years _|// Frederick “2 
a: f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. e. Fae 
= & ON A FAI 
¢ [Frederick Memorial Hospital {215 W.Patrick Street ves [] No 
ee . 
a 3. “NAME o Ta Middle 7 Last 4 ‘DATE Month Day ‘Year 
= | (ype or print) Penfine Catherine Kepler DEATH August h 19 63 
§ a Oe alls 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [5] NEVER MARRIED [_] oa buhay: aati arice etic 
B52. Al }remale White | woowa[] “Bivorce O1| July ys. a | 
i ‘ Wa. USUAL OCCUPATION (Giva kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or icvelneeeeantiy) ] 12. CITIZEN OF WHAT COUNTRY? 
‘yg done during most of working tite, even if retired) 
-s Nursed Aide : ospital Frederick, Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
§ Goerge W.Shaw Addie Virginia Droneburg f 


V7, INFORMANT Address 


thur K. Kepler-215 W.Patrick St. Fred.Md. 
a INTERVAL BETWEEN 


ONSET yp, DEATH 


15, WAS DECEASED EVER IN U.S. ARMED ae 16. SOCFAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ly-10-2883. 


ina fog (a), (b), and ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


u/s DUE TO 


Conditions, if an 


gava risa to fmm 
{a}, stating tha und DUE TO 
causa last, an {c} Ay” 4 


IN GIVEN IN PART {I(x} 19. WAS AUTOPSY 


, |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI WAS AUTOPS 
/} [= 
YE NO 
d < = a. s Exo X) 
= }20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il-of iiam 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH ee 3g 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 2 
& | 20c. TIME GF INJURY Month, Day, Yeor wag Btcca 208. PLACE OF INJURY (Homa, farm, " 20F. (City or town} (County) (State) 
x 1 While factory, street, office bidg., atc.) | 
2 FF et wor C | 
21. 1 certify that (I) (this hospital) gtended the deceased frome Cf Jaren IWR PO. UME, WO that (1) (we) last 
Aw\the deceased alive on... ..M, from the causes and _on the date stated above, 
WS 7 2b. DATE 
ATTENDING MED. AFF SI 
7) d mo. | PHYS. fe] _ DIRECTOR oO mins. Oo August 551 


my 33 YSICIAN’S. 22d. ADDRESS 

c—e ve" James_B-Thomas,é.D. 228 N.Market St,Frederick,Maryland 

2g Re AL, CREMATION, | 23b. DATE THEREOF lfox NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta} 

a e Kp edelon, 25a. REC'D Fredort eesiens — 
7 : 


ison & Son.Frederick,Maryland 


x) = aS 


BUG P1963 fcLaaibg cape 


aoe 


a 
- é 


¢ 


ca} wr he a a 


= 


ld 


ithin 24 hours after 
med in by the funeral 


ove carbon papers. Pages | and 2 si 
event, within 72 hours after deat! 


ian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic! 


oe: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ayd 


TO HOSPIT. 
death, Page 


VR AIS ( 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19357 _CERTIFICATE OF DEATH ea 
10397 10352 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Frederick ‘ _MARYLAND || Maryland_ ___ Frederick 
b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! own) 
write RURAL and give neerest own) 
Jefferson | Years _ Jefferson 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d: STREET ADDRESS “TS: RESIDENCE 
} ‘ON A FARM? 
Jefferson ,\iqryland Jefferson ves [] No al 
. NAME OF First Middle Les! re DATE Month Day Year 
DECEASED 
Oyeserenel's Wid emitter Washington _Lapole | DEATH August_ 20:19. 63 
5. SEX 6. COLOR OR RACE! 7, maRRiED o NEVER MARRIED [_] 'B. DATE OF BIRTH ~ [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st bithdey) | Months| Days | Hours | Min. — 
Male White wioowen [X}vivorceo [] | May 41889 an Sieg *| tpl Are “ 


Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ketired Farmer Washington County,Md. US 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a F 
William H La " Anna Virginia Moore 
15. WAS DECEASED EVia I 18 FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
{Yes, no, or unkown) | {Ifyesg: ar or detes of service} 
= - Nene. Charles E.Lapole, Jefferson, \iaryland. = 
18. GAUSE OF DEATH [Enter only one cou ye Pet line for (e), (b), Hates sea 
PART. DEATH WAS CAUSED BY: € ki, ee Mey nen trent Leé CMA USE Crete) BBS 


DUE TO 


Conditions, if eny, which (b) Gog G Ca leglee. | 


geva rise to imme: 
DUE TO 


en ee a ST eee ebb EC le Tica pletcoes 


Yee 


LE SGAS 


Fa PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ite) 19, ee eee 
Ce on ee PERI ED 

2 

s i+ Bod Fes an PS) vom ves [] No 

= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

& } (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

z = t Jue - - : = 

04 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

3 Pisrtma jae While __ Not While factory, straet, office bldg., atc.) | 

2 a 19 at work [_] at work [_] | 


1 
21, I certify that (I) (this hospital) attended the deceased from... =vte ce 7 pos to., caiman 19 SSihat (1) (we) last 
saw the deceased alive on... "Cees 


GP AOWOR and that death/oceurred al 3% LBP ida the causes sand on the date slated above. 
22 


See o a) ATTENDING MED. STAFF Tera 
Fre, fda. | PHYS. pikector [1] Prys. [} August 22,196 


22c, PHYSICIAN’S 22d. ADDRESS 
NAME {Type} 


ce,M.D. —__|...... Jefferson, Maryland... 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF = nat NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; (State) 


REMQVAL (Specify) 
Burda 


ey ey i i etery»Maryland! Jefferson, _ Maryland 
24 FUNERAL DIRECTOR'S ant ee feral “A iG 3 64 863 2Sb. peat: 
M.R. Etchison & Son, Frederick, Mi. © me 


aryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10358 CERTIFICATE OF DEATH 1035 —_ 


y 1 
5 = 1 | : 
& @ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Resi 
ah tees & COUNTY z a a b. COUNTY 
5 gs Frederick MARYLAND rviland Frederick _ 
2g b. CITY OR TOWN {if ou its, ¢. LENGTH OF STAY IN Ib ¢. CITY oe ra (if outsida corporate limits, write RURAL and give neerest town) 
= 3 & write RURAL end give nearest town) 
a ee Unionville 7 yrs ennton vals.” F 
& 3 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 
4 7 H yes im iO BL 
4 (3. NAME OF ~ ily i io Month Dey Yeer 
a DECEASED or 
Sees MARSHALL LOOKINGRILL | Gadd AUG. 30, 1963 
3. SEK &. COLOR OR RACE/7, maRRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS._ 
. 6, 878 iy irthdey) minis] Days | Hours | Min. 
male white wivoweD [X] pivorcep [] Feb. 1 7 yrs, | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


tl rere (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
General 


Maryland | _U.8.A. 
14, MOTHER'S MAIDEN NAME 


s that the death certificate be executed wi 


igned by the attending physician and compl 


|-transit permit. Then please remove carbon pa| 
|, cremation, or removal, and in any event, within 72 hours after death. 


Ld 


22e. ped ATTENDING STAFF IGNED, 
ane R lun. mp, {PHS SC] precron EJ evs. O] 8/30/65 


not known not known 
i asics Coase Fas INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'as, no, of unkown) | (If¥as give werordatasof service) a 
no ae none Mrs. Lottie West, same_as #2 
c |] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
os ONSET, AND DEATH 
eB PART |. DEATH WAS CAUSED BY: 
Sy . IMMEDIATE CAUSE (e) Hy Oy 
a5 vies j 
ES ao “po. f DUE TO. 
se Conditions, if eny, which Le ee. c fe ao 
one zi a y “Ee 
clea gave rise to immediale cause 
#=$ ise {e), steting the underlying (DUE TO 
Ba ase last ) a aca 2 4 
mo ota az PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY — 
Se8ye ale -——— >> PERFORMED? 
Bet es O S : ves [] no [] 
he $25 KE 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of tiem 1B.) 
Toud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
feat e — 
OF522 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Siete} 
By Ca tes g idee Whi Not While fectory, street, office bldg., ote.) | 
BE<s% g Dawe 
pars 
:4 Q 
HeOas . | certify that (I) (this ad, ey 3 d the deceased from.. hat (1) (we) last 
m 208 2 saw the deceased alive on....... [a9 li le. B19 Sears , and that death occured al. 3A. from the causes and on the date stated above; 
on seis 
ise 22b. DATE 
o2 
Se 
as 
8 2 
OB 


3 22d. ADDRESS 
Efe se deh 
3 M._E, ROREPT SON ee ree ae 
Ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sri (Stete) 
ag ‘Sgecity) 
ere NS BUNTAT 9-2-1963 Tavilorsville Carroll Co,., Maryland 

VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. Leda SIGNATURE 

15M 7[6 G.M.Waltz, Box 2h1,Sykesville,Md. ot SEP 4 1963 berks ge 


= 


inere 
sl etd 
, within 72 hours after death, “| = 


icjan and completely filled in by the 
carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo" 
* be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn anywevd 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pk 


VR AIS (4) 
20M 5-63 \ / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10358 CERTIFICATE OF DEATH 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoated lived, If institution nee before admission) 
_ Frederick marvianp || " " Maryland °°" Prederick 
b. SV y outsid oresiee Tass ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If oulside corporala limits, write RURAL and givo nearast town) 
Thurmoné* 16 yrs. Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ae ADDRESS °. Se 
Own Home 18 Blue Ridge Ave. ves [[] NOT 
ca NAME OF At) = >a) — aed a. Tat 5 ‘Month ‘Dey Yer 
(Type er print Merry Lewis Masser | core August 2 1903 
5. SEX 6. COLOR OR RACE] 7, MARRIED BR] NEVER MARRIED [_] | 8. DATE OF BIRTH <=. “AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white [wow] sworn] |March 26, 1881 "BMH fhe) oye ews 


10a. USUAL OCCUPATION {Give kind of work 


done “Br, She es life, avan if retirad) 


‘12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


Ti. BIRTHPLACE (County & State, or foreign country) 


Maryland 


13. FATHER'S NAME 
Frederick Masser 


14. MOTHER'S MAIDEN NAME 


Elizabeth Klipp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO.| 17. INFORMANT 3 Address Thurmont, Mde 


CORA” trier) | iveenivaveror techs amos GOI 3 Mrse ort WE E. YN Masser 18 Blue Ridge Ave 


18. “CAUSE OF DEATH [Entar only one ceusa,par lina for fa), id (e).) 2 INTERVAL “BETWEEN : 
PART |. DEATH WAS CAUSED BYs OF Cee Gronerg Neneh ple 
‘ EDI CAUSE (a) a 
| DUE TO o Up 
which (b) mg Wethed her Oter Be) se weews 


Conditions, if a 
gave rise to immadi 


couse 


(a), stating the undarlying ( OVETO 

cause last, le) | 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS Autorsy 
= 
S iy nN ree : — 7 c YES (Coil, NO i 
= | 202. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. injury i 11 of Item 1B. 
& | Or CONTRIBUTING 1) CAUSE OF DEATH Y OF (Entar nature of injury in Part | or Part Il of Item 18.) 
G | MIF EITHER, NOTIFY MEDICAL EXAMINER) one ae 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 20f. (City or flown) ~ (County) (State) 
rs hele ce: While __Not While factory, street, office bldg 
z 19 at work [_] at work 


21, I certify that (I) (this ho: 


allended the deceased from...,7- 2 19.9, 19.G.3 that (I) fve} las 
saw the deceased alive on...., f 9.4 uF and that death occurred al Lod, from the é4uses and on the date slaled above, 
cone ATTENDING STAFF 2b. GNED 

4 mp. | PHYS. tector C1 Pays. 
22c. PHYSICIAN’ 22d. ADDRESS z . a 
NAME (Trek) = James « Gray Thurmont, Mde 
238. BURIAL, CREMATION, | 23h. DAJE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REBUN Set) b= = 3 ‘ky Spr ngs CemeteryRocky Springs, Fred. Coe 
INERAL DIRECTOR'S SIGN. ADDRESS 25e. REC'D BY REGISTRAR Mae 


Thurmont, Md. 


25b. ‘yb: lig ge 


ofUG 6 1Yb3} 7 


MARYLAND STATE DEPARTMENT OF NEALTH 
Division of STATISTICAL RESEARCH ANDIRECORDS, 301 W. PRESTON STREET, BALTIMORE 1, kA Le 


10350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
1. PLACE OF DEATH | 


a. COUNTY 5 : 
Bin re ° MARYLAND 
b, CITY OR TOWN [if outside corporete limits, * ¢. LENGTH OF STAY tN Ib Hl 


] 2. USUAL RESIDENCE (Where decensed lived, If 


@. STATE We b. COUNTY asi 
¢. CITY OR TOWN (lf cutside corporete limits, write autAV ond give. EF town} 


28, 
aoa 
ee 
38 5 is E write RURAL end giveneerest town) ap aa R. ox 
exes ¥ \ Ling boa lour— L 
fade 38 d. NAME OF HOSPITAL OR INSTITUQON (if nol in hospilel, give stree! eddress) F d, STREET ADDRESS A 1S. RESIDENCE 
Bia ONA FAR 
p 2s ves [] N 
p 2S a == | 
Aries 3. NAME OF First Middle tast 4. DATE Month Yeer 
Bek DECEASED 
i 
mS! } Mvp or print) iM: Cow, Vel | DEATH, ‘a 2 93 
> a 5. SEX 6, COLOR OR RACE] 7. MaRRieD fq NEVER MARRIED B. DATE OF BIRTH % in ns IFUNDER1 YEAR| IF UNDER 24 HRS. 
a wr Months Deys “Hours Min. 
Eas YW to WIDOWED DIVORCED 4 26,/ Fel ak 
nyt aot : 7 = = . RST se sunt 
cee TOs, USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE [Siete or foreign at } 12, CITIZEN OF WHAT COUNTRY? 
q h éu | Ess hes. a_, 


13, FATHER’S NAME 


pages 7 


it, prior to burial, cremation, or removal, and in agy quent 


| 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVE| 


f¥as, no, or unkown) fi 4 Lf Nadler, ti mrontlQorer Viirgerieg fReirdait 
ars 407-6 7E23/ Tra Liiltin’ ty, Waller, ; 


ie 


CAUSE OF DEATH [Enier only one couse por 2°; for (e}, (b}, end (c)-] 


PART |, DEATH WAS CAUSED BY; 1, COLUSA ee 


MEDIATE CAUSE (e)_ 
Loy 
Sia. U: | DUE TO 


Conditions, if any, which i) 
geve rise fo immediole couse 

(e), steling the underlying (CUETO 
cause last ie te) 


“19, WAS AUTOPSY 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner's Office along with form Pi 
3 should be used as a burial-transit permit. File 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. If am 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 
a) ie | "PERFORMED? 
$ = Lar = yes [] No ne 
E | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [1] 
& | cause OF DEATH. | 
8 x 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
= 2 A ete ee While __ Not While fectory, street, office bldg., etc.) | 
sig 5 = fea: 19 let work [_] af work \ 
3 on 21. I certify that | took charge of the remains described above, helt an Autopsy (ch Inspection (A). Inquiry &. and in my opinion 
= 9 
s3¥e death resulted from: Natural causes PA} Accident [_], Suicide [[]. Homicide [_], Undetermined manner [] 
& 
a Ee CHIEF MEDICAL EXAMINER [_] 
i pate fs 4. q ee ASSISTANT MEDICA ! DATE SIGNED 
FI ie pl ae Co p, ASSISTANT MEDICAL EXAMINER [_] é 4 
@ in PUTY MEDICAL EXAMINER 
52 Bob EXAMINER'S ep a Tho) as, yu + paw ICAL NER A) why 17 
Be e Be __| NAME (Type) _ Address (Street, cily, lown, or county] o 
a 0-5 fy a4, 32a. BURIAL, CREMATION, | 22b. DATE THEREOF at NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, oF Caps p (Stete) 
One6 2 REMOVAL (Specify) Sa, 
Coes u 26,/963| Danada YC. Lat Marsares. Y : 
eintine 23. FUNERAL DIRECTOR ADDRESS | 243) RECT BY REGISTRAR | 24b. REGISTR. p. fia 
1 
5M 1/62 vA “2 YLawn s4 _AUG 26 1963. re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The _CERTIFICATE OF DEATH 10356 


ANU ag 


1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where decoosed lived, lf inslitution; Residence before edmission) 
Ss COUNTy ©. STATE b. COUNTY 
Frederick ~~ MARYLAND Mary. land_ Frederick _ 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN y; outside corporete limits, write RURAL and give neeres! town) 


write RURAL end give neerest town) 


Rural Jefferson 50 years || Rural Jefferson 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street addres: d. STREET ADDRESS 


"| @. IS RESIDENCE 
ON A FARM? 


hin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! In papers. Pages 1 and 2 s! 


[3 NAME OF First Middle 
ED 

{Type or print) Julia E 
5. SEX 6. COLOR OR RACE 


female white 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


72 hours after death. 


” OF 
ae 8 19 1963 
7. MARRIED [_] NEVE 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
= dagpeiethdra wl Deys | Hours | Min. 


wiDoweD fj vivorcep [] eee tes 82 vs. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


‘12. CITIZEN OF WHAT COUNTRY? 


e attending physician and completel 


housewife own home Frederick Co., Md. U.s. 
13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME 
John C. Boyer | Laura Slifer 
a WAS DESEASE yee IN ee Gute EONS 16, SOCIAL SECURITY NO.| 17, INFORMANT Address bi 

es, no, of unkown) | (Ifyesgive warordalesofservice] 
no a none - J. Andrew Maught, Jefferson, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).] 7 INTERVAL ; BETWEEN 
PA OA HAT CaO iy PALS A OO nets Le Cou freu Salere [FBZ 
| DUETO « Pike 


Conditions, if eny, which y LULL Feet. lnclepy’ ig iA 


gave rise lo immediate cause 


Using the undoing a Chee AE Oe SG Lwtre pg CFOS caps wa Gr22 


ined by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal; and in any 


23a, BURIAL, ean 23b. DATE THEREOF — 


it. Pauls Luth. C¢ 


ADDRESS: 


<= 
= 
3 
2 
Fs} 
a 
i 
ww 
£ 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT IT RELATED TO THE TER: 9. WA’ AUTOPSY — 
g e aa he PERFORMED? 
= ¢ 3 ves [] No [(] 
3 & ] 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or | of item 18.) es 7. 
oi & | OR CONTRIBUTING [} CAUSE OF DEATH 
2 G | (QF EITHER, NOTIFY MEDICAL EXAMINER) | 
S < 208. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) {Stete) 
= a Hour a.m. While Not While | factory, street, office bldg. etc.) 
2 ee 9 ot work [_] at work [_] | 
cy a 
30 ¥ 3G BO. EWA GD uy 19CSH that (I) (we) last 
bas] 
£9 nb “ga and that death +N a ZEA Mom he chuses and on the date stated above, 
>a 22b. DATE 
q ATTENDING MED. STAFF SIGNED 
YG 1 Pa yore Mp. | PHYS. (1 sopirector [] puys. (] 
-. ss i . | 22d. ADDRESS — 
“a O 
ae / si Tol baht Brige = |... Jefferson, Md. Nes Pl es 
Ox -: 123, NAME OF CEMETERY OR CREMATORY 234. noe aes (City, town or county) (Stete) 
=3 
ovo 
Bao 


24 FUNERAL DIRECTOR'S SIGNATURE ir 


Sa Te pale eo one = 
2Se. REC'D G22 1b3 
Gladhill Company, Middletown, Ma. oh UG 


\ 


24 hours efter 
in by the funeral 


s. Pages 1 end 2 shoul 


6. 


R: After this certificate has been signed by the attending physician and complet 
i 


The law requires that the death certificate be execut 
it permit. Then please remove ¢; 


be retained by the hospital or attending physician. 


burial, cremation, or removal, and in eny evel 


the burial-trens' 


ATTENDING PHYSICIAN: 
pt. of Health prior fo 


director, page 3 should be detached for use as 


e238 
pee 
peo 
ee: 
Bes = 
H £ 
pede a 
82622 
£553 
erk 
VR AIS (4) 
ISM 7-62 


\ 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wn ¥ 
10352 CERTIFICATE OF DEATH 10357 
1, PLACE OF DEATH 2: are RESIDENCE (Whera deccesed lived, if Institution: Residence before admission) 
BSCS UNTT Z @. STATE b. COUNTY 
Frederick MARYLAND Maryland _ ____ Frederick = 
b. CITY OR TOWN {if outside corporole limi €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 
Frederick Hours X Brederickn: - Route #1 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS me 5 RSG 
NA FAI 
Frederick Memorial Hospital | Mt. Pleasant yes [3] No] 
[AME OF First Middle Lest 4, DATE Month > Veal ama 
Wiccen! é@ DEAT i, 
i or print 
ake FALL a Wesley (4° DFp/77 | _ : 19 £> 
5. SEX 6, COLOR OR RACE} 7, MARRIED FS] N NEVER MARRIED [] | @ DATE OF BIRTH |9. AGE (In years |F UNDER 1 YEA\ UNDER 24 HRS. 


et Deys Hours | Min, 


Male White 


Wa. USUAL OCCUPATION (Gi 
done during most of working li 


last birthday) 
wipowen [_] pivorceo [_] | May Sky "659. bls $3 yes. 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae 
ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


1, BIRTHPLACE (County & Stete, or foreign country) 


D.H.I.A. Supervisor niversity of Md. | Rocky Springs, Maryland US # 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius McDevitt pt | Fannie Sponseller _ +a . 
Gee, pra eg 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
To Unk _| Mrs. LaRue C. McDevitt (Same as item # 2 ) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).]_ INTERVAL Be we 
7s 


PART |. DEATH WAS CAUSED BY A : i poh 
; 5 IMMEDIATE CAUSE (2) Beg bareel Orel pore ete | Ante toe {ee 
say A | xX DUE TO 4 


Conditions, if eny, which {b} 
gave rise to immediete couse 

{a), sleting the underlying DUE TO 
causa bast, i ar e) 


. {3 PART Il, OTHER SIGNIFICANT CONDITION: |OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Eis 
Ss S YES no [] 
© 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ore 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20#. (City or town) (County), (Stote) 
ro] Hour @.m. While __ Not While fectory, street, office bldg., etc.) | 
4 iit 9 et work [] ot work (J | \ 


21. | certify that (1) (this hospital) attended the deceased from.. Ltn. cB.. + 19,63 10..6 ‘: was wy 19.6.2 that (I) (we) last 


saw the deceased alive on. 9.0.2, and that iiacxnees ci Em, from the Causes and on the date stated above. 


22e. SIGNATURE ; { meine 22b. Baio 
> / Ale 
| AAA ne HET _ oor HE Clangust, 31, 1963 
E {7 
we J. He Messler, Me De “Jobnsville, Haryiana Ye. fe ee So 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREM: 23d. LOCATION (City, town or county) 7 (Stete) 


REMOVAL {5 
Buri 


September2,63 Mt. Olive me ery. 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R. Etchison & Son, Pepe ol Maryland” loan SFP 9 Ohscor bre Spee — 
U 7 


Ma 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= 


. 
i 
‘a 
v 
‘s 
5, 
5) 
= 
x 
a 
= 


led in by the funeral 


. Pages 1 and 2 should 


jours after death. 


i 


25 
a 
36S 
8 a 
2 24 
2 
© 58s 
a So 
s a 
€ 896 
= S52 
0 rote had 
os oes 
3 fay 
ie bie! 
oe = = 
= 32 
é @o 
é 
ri 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by thi 


R ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT, 
death. Pag: 
TO FUNERA 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1036: CERTIFICATE OF DEATH 10358 


is eed DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 
a 


a, STATE b. COUNTY 
Frederick ___ MARYLAND | SIAR Ry fan of . Wa Shing fow vA 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ~¢, CITY OR TOV (Hf outsida corporate lim: write RURAL and give darast town) 


writs RURAL and give nearest town) 


lear 


vlley Zier ee eee g prin 41 Xt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addre&) d. STREET ADDRESS \ 1S RESIDENCE 
. Yiehor Cullen  Sbate Hospital Route 1 Clear Sprain, ves iney 
3. NAME OF First “Miidie . pes jonth “Day =, 
DECEASED 
(Type or print) Pa ae: Z ester __/fowey : SEara Lf 19 19 623 
SHSEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] 8. DATEOF BIRTH == | 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ss last pete Months| Days | Hours | Min, 
nw) w wipoweD [] —_bIVORCED fas 7-L90S- Ss] » | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most sy working life, even if retired) 
| LABORER Farm Jan & U.S.A 
13. FATHER’S aa | us $ Ae IN NAME 
Joh Mowen Syrah B. Knee dy | ee 


\RMED FORCES? 
(fyes give weror dates of service) 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


NO 20-05-6104 


17, INFORMANT Address 


Records of Yrefor Collen S. Hos pol, 


“INTERVAL SETWEEN 
ONSET AND DEATH 


| mons 


18. CAUSE OF DEATH TEnter only one cause ) per line for (e), {b), end [c).) 


PART DEATH MEDIATE CAUSE | Pulm co) pecans ‘Ty ber eV fos oe 0 nae 


IMMEDIATE CAUSE (a)__ 
al DUE TO 


Conditions, if eny, which (b) 
90 rise to immediste cause 

(®), steting the underlying QUE TO 
cause last, cd 


(ce). 


$ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19, WAS AUTOPSY 

e Me 
S i. Car C/V OMIA de Bladder {Pl ves []_ no [A 
E 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item t8.) 

e | OR CONTRIBUTING (] CAUSE OF DEATH 

B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY = Month, Day, Year | 20d. INFURY OCCURRED | 20e. PLACE OF INJURY (Home, form, j "20%. (City or town) (County) (State) 

B Hour a.m. While Not While factory, street, office bldg., etc.) | 

g 19 at work [_] at work } 


Br Qo WOR V0. cL DAL. 2, IYER, that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from............ 


saw the degpased alive on... RAMP ~ ai) oe. and that death occured at hlQm, from the causes and on the date stated above. 
a by Lila eX ey TTENDING MED, STAFF 22 SIGHED 
A i 
Mp, | PHYS. [J oirector A (em LY “> 
Pera ane - . 4 22d. ADDRESS ‘ 
NAME (Type) 
De. ees sash _ avis | Cylen. AdarylanEd ¥ 


23. NAME OF CEMETERY OR CREMATORY 


Chancho of, Kak. Com 


23b. DATE THEREOF 


x n2fo3 


23d. LOCATION (City, town or oe) Wet 


Ter. 


Ze, BURIAL, CREMATION, 


Udon. ay ee 


24 FUNERAL DIRECTOR'S SIGNATORE ADDRESS 25a, AC'D BY ook 2Sb. oer S Sh a = 
Ondreur_H. Cofforon ee ee DATE Leet 


ithin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sep: 


£0364. Tr SERFIRICATE OF DEATH... > 


\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
, a FREDERICK ®. STATE Maryland ». COUNTY Frederick 
art MARYLAND x aan bee —- 
=Us b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, write RURAL and give noerast town) 
Bas Re nearast town} " ; 
ron Ci lifetime ASBBDERICK/ Unionville 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ca a. IS Fpeckin| 
PR ] ON A FAI 
Re 3 HOME FOR THE AGED eh ~ | Winch [ROESEE/ SV! ves [] No [] 
5= 3. NAME OF fine ~ Middle fae ~~ | 4. DATE Month Dey Wer te 
iS DECEASED OF 
a" {Type or print) LILLIAN Ae NICODEMUS peatH August 10 19 63: 
§ 5. SEX ~-/6. COLOR OR RACE|7, arriep |] NEVER MARRIED [| & DATE oF eixrH 9. AGE (In paso UNDER 1 YEAR| IF UNDER 24 HRS. 
: prthday) | Months] Days | Hours | Min, — 
I Female| White | woowe "| ovorco[]| Jane 9 1869 yrs. | 


os, USUAL SCC RATION Pas kind of BH 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone duging most of working life, even if retire 
Homemaker Homemaking Frederick County WHA 
13. FATHER'S NAME ae. Pi 14. MOTHER'S MAIDEN NAME - 
Pa WAS pease re INU, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address =: 7 
5, NOmas unkown) | [i yas givewarordetasofservice) 
No HAD NONE. Records Home for Aged, Frederick Mi. 
18. CAUSE OF DEATH [Entar only one cause par line for (e), (bl, end(c).) =» = = | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aA, 3 SNe one 

IMMEDIATE CAUSE (0) iS : AE ves 
i] a DUE TO & 

Cénditions, if eny, which eden. a Slbue TAM wttes 


geve risa to immediete cause 


to burial, cremation, or removal, and in any ey6nt, 


(e), steting the underlying f OVETO 
cause last. (e) Hf 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) | 19. WAS. rior 
ae PERFORMED! 
5 < | Yes no [] 
. & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
é Hour a.m. Whila __ Not While factory, street, office bidg., etc.) | 
a 19 at work [_] et work [] t 


that (I) (we) last 
7.M, from the causes and on the date stated above; 


DATE 
ATTENDING MED. STAFF NED 
Mp, | PHYS. [A pirector falbesves (el Wa e623 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


y be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


certify that (I) (this hospital) se the deceased fro: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health pri 


TO HOSPIT. 


8 22d, ADDRESS 

‘3 ‘ Professional Bldge Frederick Mi 

i 230. , CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town oe a, at 
REI i 

3 Auge 12, 63 | Idnganor Church Cemetery ‘saiouee ane aot 

VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


AUG Ta 8b3 


uke a 


15M 7/61 


DAILSY'S FUNERAL HOMB, FREDERICK Mae 


Th ow Li CARES PRN SAR 


" ortaat a apeas pereiere Fy my ed ae att aT RRs 
a ; = ‘SL ASaTERS 
an a pnt aa - ce 
° J oo - 
me J 
oe ‘i sult < 
Si bo See BP ve Se May, 2 
b 


Oe outtehl 


o~ ‘i ver* "3 
. . a eRe ow ae 
oo ” +g 
- vk —— 
A) ‘ mae Ps 
~ ~ > > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\f 


4 7 , 
10365 CERTIFICATE OF DEATH 10360 
s Bz ee 3 . 
é s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, i institution, Rasidence before edmission} 
. 25 aot a. rae b. COUNTY 
§ ea Frederick hd MARYLAND Maryland Frederick | 
2 =u% B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b Onn (If outside comporete limits, write RURAL end give neeres! town) 
~~ Sat writa RURAL and giva neorest town) \ 
bee} : Frederick _1 Day X _ Rural-Frederick 
£ 3s = / ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) d. STREET ADDRESS "e. 1S RESIDENCE 
s By ON A FARM? 
e< 3 rederick Memorial Hospital | P.0.Box 12,Frederick,Maryland ves [] No fq 
3 2 Sn hit Sule First Middle last Rie pale Month ‘Day Yr 
Ban z 
g eae STAD”) okie Toner Rufus ss Odden | Sines August 20 19 63 
- bets 5. SEX . COLOR OR RACE 7. maRRIED 0 NEVER MARRIED [-] | & DATE OF BIRTH 9. ln [IF UNDER 1 YEAR| IF UNDER 24 HAS. 
= z Month: He Min, 
7 89 Male White | wroow p oivorceo (] | February 10,1888 15 oo i 3 
= § Wa. USUAL OCCUPATION [Giv: | 12, CITIZEN OF WHAT COUNTRY? 
2 = done during most of working life, aven if ratired) 


dof work e KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & Stata, or loreign country} 


cause lest, (e. 


5 Self Enployed_ Frederick County, Maryland | US 
me g 13. FATHER’S NAME 14, MOTHER‘S MAIDEN NAME * 
3 sae Melvin 0,0den | Mary Kanode 
e c ua 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
2 233 (Yes, no, or unkown) | {Ifyesgive warordetasot service} 
ewe No 2140-10-,780 | irs.Kathleen Fox,P.0. Box 12,¥rederick,Maryland 
£ € Ped g 18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (e).) INTERVAL BETWEEN 
oo PART |, DEATH WAS CAUSED 8Y: Cz ~ Jz. Lo C Fe f. Y DOBEY ABULCEATH 
£ 3 is IMMEDIATE CAUSE (e). A : Pawn. _|2 toa 
sé as Ly L t DUETO. > = a 
32 £2 Conditions, it ony, whikh oy Cee? et Ps baal? tracert, |  Liend ae 
a 3 Bs geve risa to Immadiate cies Btio Ais aad 
= 2 & {e), stating the underlying Dhy fier 

are 

28ag 


R: After this certificate has been signed by the attending physic 


2 2 to. hat (1) (we) last 


2OR, from the causes and on the date stated above. 


certify that (I) (this hespital) attended the deceased from 


oP. 


a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 7%, WAS Autopsy 
nee eee ania RFORMED? 

= ie 
9 5 SVs ves [_] No [3 
Ne tag  [200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of item 18.) = 
iat a "3 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
a = © | (IF EITHER, NOTIFY MEDICAL Be NOREEN 

i] = = = ‘ ‘+ — a r = aes 
Lo 2 S 20c, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
Fx = a oar kek: While __ Not While | factory, street, office bldg., etc.) | 
82 6 = at 19 jet work [] at work [_] 
i= a 
Re 
Ce) 


saw the deceased alive on. 2 and that’ death occurred at 


RECTO} 


2 6s 22a. SIGNATURE ; 22b, DATE 
ATTENDING ‘AFF i 
i M.p, | PHYS. iva BIReCTOR a ms, oO August ony 
Bac. PHYSICIAN'S ©” =" a ame * . 22d. ADDRESS = 


NAME {Type) 


___| 228 N. Market St., Frederick, Maryland 


B, O. Thomas, IV ec 
| 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY v ]23d. LOCATION (City, town or county) _ ~— (Steta) 
i ‘ 


Za. =. Olivet eT Frederick, Maryland 


Restrain oe 


director, page 3 should be detached for use as the 


be filed with the State Dey 


TO FUNERAL 


TO HOSPITA 
death, Page 


VR AIS (4) 24 FUNERAL DIRECT! 
a \ M. R. btthison & Sof, he, Maryland _ 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Yes. 0, oF unknown} wor or dates of service) 


eee 


28-30-7094 


7° 
[0366 10361 
10356 CERTIFICATE OF DEATH veo pa nt HdO1 
a xe eg. Dist. No. 
% 32 1. PLACE OF PEATE re uA RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 3, eee MARYLAND b. COUNTY 
- eder} r ederick 
€ B$ b. CITY OR TOWN (If outside corporote limits, write [e, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hy & isa and give nearest town) 
2 
bes mnitsburg 2 an a 
< oS S. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. t§ RESIDENCE 
3 ee OR INSTITUTION } ON A FARM? 
@ | “Olea 
gr 5 3. NAME OF First Middle Last 4. DATE Month Year 
3 {Type or print) Russell Benjamin Ohler DEATH August 12° 19 63 
3 5. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [7] | 8 DATE OF BIRTH AGE meer: Ie ube YER a UNDER 24 HRS. 
jonths $ rs] Min. 
male white wiboweD [] pivorceo] | March 16, 1895 yrs. aay cane q 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Q Electrical Contractor Emmitsburg, Majryland U.SeAe 
1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘3 
g Cameron _Ohler Annie Baker 
3 1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
& 
s 


Mrs, Russell B. Ohler, Sr., ‘mmitsburg, Md, 


1B, CAUSE OF DEATH [Enter anly one couse per line far {a}, {b), and {c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Otelyrtien 


INTERVAL BETWEEN 
wou AND DEAJH 


Then please remove carbon papers. 


C. UV. rhelexe 


So 


Dot DUE TO 
Conditians, if any, which wo Wben0e 
EAs ; 
gove rise to immediate ( 9. 1 


couse {a}. stoting the under- 


2] 


EAA, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
After this certificate has been signed by the attending physician and campletely filled i 


SS 
4 
6 
g 
é 
22> 
Eo 
ae 
=> 
as 
Eee ) 4 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
~~ 29 -e 
S985 alk ves] No [A 
Pons 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
g2ae & |OR CONTRIBUTING C] CAUSE OF DEATH 
e825 & (UF EVTHER, NOTIFY MEDICAL EXAMINER) 
o586 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) {State} 
ses a eee ee While Not while factory, street, office bldg. etc.) ! 
S : A = p.m. 19 lat work [7] ot work (J ) e rs 
ase 8 ; 
= 2d 21. | certify thet | attended the deceased fram._ Att. ee, wes hat | last saw the deceased 
of mi 
ie é 3s alive an____ C444 ELE I Nn and that death sae atl f= SO u, {tram the causes and an the date stated above. 
= Os ADDRESS city oF tgp stot : DATE SIGNED 
ne Le, Sie 
wy 2 5 SIGNATURE. ELLADI VX Se ist OR. TS ME Ee SA 
Ofazs 
weeds PHYSICIAN'S 
= ried | NAME (Type W.R.Cadle Tt bebung Ma. ee) ee ee wa = hy 
3 22°? To. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {(Siote) 
>S 6° REMOVAL (Specify) 3 
es buria Aug 963 Keysvilie & Frederick Yo., Maryland 
a 23. aah Su SIGN ATURE ADDRESS 2da. REC'D BY REGISTRAR 4" REGISTRAR'S SIGNATURE 
VS ATS (4) ie 4 f * 
18M 9/SB tCec Zon mm burg, Md oa IG ut 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10362 


FOR STATE 
HEALTH DEPT. 


1 ese OF DEATH ra ]| 2. USUAL RESIDENCE (Where deceered lived, If inslitulion: Residence before edmission) 
. a. COUNTY ; b. 
Tee ‘ Frederick manviann | ‘Mayland A Baltimore VA 
ge VM B. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest “i. 
Bos als write RURAL and give neerest town) | gS 
cae. ! ~< ~ 
esse |____Frede rick ||__ butherville i : 
av 52 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give “sireet eddress) d. STREET ADDRESS hs = RESIDENCE 
os2o5h] FP 5 ON A FARM? 
25 rederick Memorial Hospital 503 Spring Ave. {yes (] Noe] 
Be ks WEME OF First Middle lest 4. DATE Month Dey Yer 
¢ ED ‘ OF 
23 (Type or print Robert A. Opits - eaTH =August I3 1963 
=n 5. SK & COLOR OR RACE|7, manieD fe] NEVER MARRIED Oo | 8. DATE OF biRTH 9. AGE te IF ech bn | TF UNDER 24 HRS, 
: Mont! De Hi Min, 
as Male White wivowep[] _vivorceo [}) Marechw225 e920. Fee es 4 a! a ie 
Ts, USUAL OCCUPATION [eive lind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (state or foreign country} 12. CITIZEN a WHAT COUNTRY? 
‘i done during most of working life, even if retired} | M a 
Assistant Engineer (Md.State Roads! Maryland | US.AL és 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank L. Opitz : Helene Anshutz 
45. WAS DECEASED away IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 7, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesol service) 


WWIT__ 13-28-13 385, Mrs,Patricila Opitz (Same)... 


18. CAUSE OF DEATH [Enter only one couse per !tne for (e), (b), end ( 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e), 
DUE TO 


Conditions, if any, which (b}_ 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Office along with form PM3. Page 5 may be retai 


a burial-transit permit. 
, cremation, or removal, and in any, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL EOP Ler ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _*— <i Le = M.D 8/13/6 

DEPUTY MEDICAL EXAMINER X } /13/63 


EXAMINER'S 
NAME (ve) BeO.Yhomas, M.D. 


| 22e. BURIAL, cic | 22b, DATE THEREOF 


o 


Health or it 


}> 


Address (Steet, city, town, or county} 


REMOVAL (Specify) 


Buried aor 8/16/1963 4208 tone toad ~ A Rice: wicks pace al 
[.W,Jenkins & Sons Co. “Sarto” L2,Mde ae pelle Yeetge 


22c. NAME OF CEMETERY OR CREMATORY eee LOCATION (City, town, or country) (Stete) 


ae Geve tise to immediete couse 

33 (0), steting the underlying ( DUETO 

Es peeves ee (eye — li, . at 
Pes Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
pied 9 = PERFORMED? 
2025 s | ves K] No [] 
25 2 = 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) + 
£222 & | PRIMARY §@ or CONTRIBUTING (] | ant a ' 
eS 8 | cause of DEATH. | Head on Collision route 40, near Harmony interscetion 
2 2 a = < — 
2596 § | 206. TIME OF INJURY — Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, ferm, | 201. (City oF town) (County) (Stete) 
SUR. g fecrhbm. While __ Net While 2) focipry, strpet, office bldg., 

ooc a 
0258/0 |2L0-T5 xxx 8/13/63. lrwok C]atwon'] Route 40 __|Nr.Myersville,Frederick, ma, 
wv 205 21. I certify that | look charge of ihe remains described above, held an Aulopsy pr]. Inspeclion &]. Inquiry (ch and in my opinion 
38 F] death resulied from: Natural causes im Accident fx). Suicide Oo Homicide ial Undetermined manner oO 
ary 

593 

ee ¢ a 

a 

76 

3 

3 

Gh 

+O 

ial 


TO DEPUT 
please exe 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1035: ‘ae La babs item otinasts Sines tuk OF DEATH 10363 


1. PLACE OF DEATHS SIDENCE (Whera i deconead rived, if institution: Residence before 2a) eae 
a. COUNTY 


i] 
FOR STATE 
HEALTH DEPT. 


a. STATE b. COUNTY 


o 
S. 
528 |__Frederick” _MARYLAND _ Maryland _ ___s*Prederick 
3 ee b. CITY TOWN itside corporate limits, | ¢, LENGTH on JN 1b CITY OR TOWN (If outside corporate , write RURAL and give nearest town) 
¥ eI 5 write RURAL and give nearest town) v 
353 EY 
oii |“ Frederick | 1 Vays koute #1,Mt.Airy Bam 
= & a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital give street d. STREET ADDRESS e SNA PARE 
@ es | Frederick Memorial Hospital : i Route #lghit.Airy ves] Nog | 
~~. 3s 5: NAME OF First Middle = Last ra. Bare Moath Dey Veer 
Ser es fe or pri z. 
Daaee Wweeereee)  WAlur. Thomas Palmer | PERTH Augu 71963 
= ca 5. SEX 6. COLOR Dk RACE 8. DATE OF BIRTH 3 9. AGE (In 24+ 
83 se r 7. MARRIED $K] NEVER MARRIED [_] pe) pe aas 
5 8 EN _Male White | wiowen[] _oivorctof} January 22,1887 176 
= c) ‘e: Da, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {State or foreign country) 
c= Sp dona during most of working life, evan if retirad) 
3 oe Retired |Farmers Cooperative Washington County,Md. 
= ae 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Noe ‘ 
S8 |__ Charles Matthew Palmer _.) |". |=eMandy Detrey) us 
= i! 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.|.17. INFORMANT Address —* =. 
2 {Yes, no, or unkown) | (Ifyasgivewarordetasofsarvica} 
BE No VAR, Mrs.Maude Houck Palmer(Same — # de 
3 = | 18. CAUSE OF DEATH [E [Entar only one causa per lina for (a), (b), and (c). ) | INTERVAL BETWEEN VAL | Base! 
gc 
PART I. DEATH WAS CAUSED BY: ¥ 
3 Ly: we cAUS fo) Acute Pulmonary Edema af ——s 
4 oe) DUE TO. 
F Conditions, if aay, which ) Arteriosclerotic Heart Desease 
4 gave rise to im fe cause = 
¥ (a), stating underlying £ PVETO 
‘S ra 


cause lest, a ? 


ded to the Chief Medical Examiner's Office along with form 


__TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pagg 


Festh or its designated agent, prior to burial, cremation, or removal, and in any & 


S 
a 
a 
‘a 
£ 
re 
5 
ba Zz IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)} 19. WAS AUTOPSY 
$2 (24 = aa “a PERFORMED? 
Z3 § = * at : 2 SOB | 
 . i | 20a) EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
n= © | PRIMARY (] or CONTRIBUTING [] 
ai 8 | CAUSE OF DEATH. 
2 =f a . — fe _ 
és S | 2g TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City or towal (County) st 
3 al Hour a.m, While No! While factory, streel, offica bldg., etc.) | 
Hs 2 9 at work [_] at work [_] | Bi. 
ae that | took charge of the remains described above, held an Autopsy (a Inspection [sd Inquiry kel: and in my opinion 
w= fi “ . bs, = A 
rs rom: jatural causes . Accident | Suicide | Homicide 3 Undetermined manner 
33 : r m o Oo Oo Oo 
= 3 CHIEF MEDICAL EXAMINER [_] 
-S rt D. 
r8 st, Ao xorec2c—7 Fmt a Re I ets FIC eee 
DEPUTY MEDICA\ INER 
B = exces PUTY MEDICAL EXAMINER [5q 196 
Bo 2 2 [NAME (Typ) _—_ Be. Thomas,M.De Addrass (Straet, city, town, or county) August 7, ? 3, 
a g2 i 22a, BURIAL, CREMA a 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ' 72d, LOCATION (City, town, or country) (Stata) 
2 REMOVAL (Spacify) 5 
Cress Burial August 10,196 Mount metery Frederick Maryland 


23. FUNERAL DIRECTOR 


| MeReEtchison 4 Son, Frederick,Maryland. 


ae 


24a. REC'D BY REGISTRAR | Z4b, REGISTRAR’S SIGNATURE 


1 AUG 12 1963) pCbondag Jeretge 


VR AISME. ° 
5M 1/62 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


10369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10364 


Fin’ STATE 


HEALTH DEPT. 


ake 


1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceasad rlived, IF inslitulioni Ratidence before emission) 


“Hours | Min, 


23.05 cree STATE b. COUNTY 
Beye Frederick MARYLAND Marylana Frederick _ 
Su = $ b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporete limits, write RURAL end give nearest flown) 
pose weita RURAL and give neores! town) _— 
© Bio Brunswick 30 yrs. © Brunswick -: 
isa 6 o 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
aar au ON A FARM? 
25 Office of Dr. Byron Kao 307 Brunswick Street ves C1 Ne D1 
mint 3. NAME OF Fisst Middle Last A. pays Month Dey Yeor 
wee DECEASED | 
22s j 
gus eee TY Donald ——s LeRoy Phill; | Benne August 29 | W650 
<3 5. SEX ‘6. COLOR OR RACE], B. DATE DF oan D 9, AGE (In yi IF UNDER 1 YEAR| iF UNDER 2 
>5n 7. MARRIED [_] NEVER MARRIED $e ] few binhdey) ely 
E 
wy, 


fae Deys 


se 

fee 

Fs ” 

$7 

5 TEE Male White wows [7] _vvorcto[]| March 28,1928 35 oy 3 

& ot Of: 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eee dona during most of working life, even if retired) | 

F ; 
33e\e Estimater £.6.ErnestInc.Blectrical Frederick Co. U.S.A. d 
5 &g oe 13. FATHER'S NAME | MOTHER'S MAIDEN NAME 
Non ln : i 
SSe26 Rober$ L. Phillps | Pearl Keyser r 
St Se: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fi INFORMANT Address 
= ol: 
ze2S2 = (Yas, no, or unkown) | (Ifyesgive werordatesofservica) 

= 
BEegs Yes | 2 W.W, 4-28-0504 Robert L. Phfillis Brumswick, Md 
g= 7 fe 18, CRUSE OF DEATH [Enier only one caugeper line for (a), (b), and (c).] : ‘INTERVAL BETWEEN 
geens PART |. DEATH WAS CAUSED BY; (ce) (el fo da ip 
Ree 52 IMMEDIATE CAUSE (0) : ee SE roe 

eofS 
pass, SY eo O DUE TO ( — ‘ 
8503 » Conditions, if any, which (b) oe sw 
finn 08 geve rise to immediete couse 
2foen (0), steting the underlying ~~ PVETO 
SSevs causa last, ta - P EY = ..| 
Sages z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART llel| 19, WAS AUTOPSY 
Sut og g ———- 2 — PES ee 
2o52 5 < YES | 
= 2UVR re = a - - a 
a o 3 = | 200, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
a £33 2 & | PRIMARY [] or CONTRIBUTING C1 
Bowes & | CAUSE OF DEATH. 

ooo -* = - _ 
gee oa % | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Siete) 
FI re ge 3 gar Mes While __ Not While fectory, street, office bldg., eic.) | 
Fs siz 5 Z a 19 ot work [_] et work | 
a 3 205 21. 1 certify that | took charge of ihe remains described sbeve held an Autopsy xq, Inspectionx{_], Inquiry kk}. and in my opinion 
o5sUs death resulted from: Natural causes [XX]. Accident []. Suicide [Homicide [], Undetermined manner [7] 

a ° a8 y CHIEF MEDICAL EXAMINER 
4 a 
+O 2) wow Cc ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
re 4, SIGNATURE : - - M.D 
or DEPUTY MEDICAL EXAMINER 
Skom8 EXAMINER'S &! August 30, 1963 
Be 83 z ee NAME {Type} B.0O.Thomas, M.D. Address (Street, city, town, or county) i - 
a Pe fie 3 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. | 5 OCATION | (City, town, or country) (State) 
2 EMOVAL (Specify) 5 
Se" N : 9/1/63 Park Heights Cemetery Brunswick, Maryland 
N ; 2da. Fy p BY. 3 tap 2db, REGISTRAR’S SIGNATURE 
VR AISME & Bardi ee 1963 (CLanrvbag 
5M 1/62 $ ee _ West aya DAT aia 


MARTLAND SIATE VDEPARIMENT UF MEALIA 
DIVISION ors STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3¢9 _ CERTIFICATE OF DEATH 10365 


1, PLACE OF DEATH “1 2, USUAL RESIDENCE (Where deceased lived, If institution: Resid 


a. COUNTY . b. COUNTY 
‘: ~ MARYLAND _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


_— 
‘ 
cs 


S) 


re admission) 


hin 24 hours aftar 
in by the funeral 


3. NAME OF First Middle Lost | 4. DATE Day 
DECEASED | | OF 


{Type or print) tS 
og ANE a AE WleN RIP RECN 


WIDOWED [_] bivorceD [_] VRE SS i 


yn 
Wa, USUAL OCCUPATION (Gi us of work | Jb, KIND OF BUSINESS OR INDUS G. r i fa Gr (County & Stete, te counlry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of woyking life, even if retired) | . 
mane 0 79 Aeunal 1 eaeteathesl-) ™m U,S.A. 
13. FATHER’S NAME | 14 MOTHER 


’ 


1 
en eee aa eh 
[AS DECEASED EVER IN U.S. A D/ FORCI 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Z, no, or unkown} | (Ifyesgivewerordhidl of servi ‘ ¥ / ral Ri al 


£ = 

3 ‘Sulside corporata limits, write RURAL and giva neares! town) 

s wrilg RURAL and give neerpst town) 

5  tredyregh eas! 14 Sou. iss Phacat- Po lle 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 

sag ee 7 ‘ ‘ 5 ON A FARM? 
. ae Minnorial tet |! ve 0 (a 

a4 - ee 

Nn 

ee 


30 1963 


FUNDER T YEAR| iF UNDER 24 AR. 
‘Hours | Mi 


in 


'aja~i¢- 92 tis Hn 
‘AUSE OF DEATH [Enter only one couse | per line for {e), (b), end (c) 


é Cy 7 INTERVAL BETWEEN 
8 PART I. DEATH WAS CAUSED BY: Se BIL eT =e ONSET AND DEATH 
“ IMMEDIATE CAUSE {e)_-_ K€. Z | Hee 
, f DUE TO _ 


geve rise to immediete cause 


Conditions, if eny, which (b) Lhe? agree tel gt aneee CEB 
1G). saline! the uddedginal (DUE TO ) boi: Zvi 22 “pies a lA Hebert hannt 
posse Ene Lee = : A ar 


Tha law raquiras that the daath certificate be executa 


pt. of Health prior fo burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


ES 

E 

a 

Qo 

i 

uv 

5 

<3 

a 
E! 5 z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRI JUTING DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN IN PART 1 ila) 
aa Gi an PERFORMED? 
Oa Vs ves [] no [] 
328 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Pert Il of item 18.) é 
fa] 7 & | OR CONTRIBUTING [} CAUSE OF DEATH 
ne & } WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF $ [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
g a Ficus. sot While __ Not While fectory, streel, office bldg., etc.) | 
ei 8 aa 19 let work [[] ot work ' 

& = 
Be 8 21. I certify that (I) (this hospital) attended the deceased from. 4E5 ri 9371 0. PG i 22, 19&:3., that (1) (wes} last 
eS 2 saw the deceased alive on rz: Pes. 301905 =, and thal death occurred at¥. “3a, from the causes and on the date stated above. 

pals 22e, SIGNATURE 4 2b. DATE 

q a ATTENDING MED. STAFF SIGNED, 

£ | . MD. baa orector [] pHys. [] ooo 3ifes 
as = 22c. PHYSICIAN'S. i "| 22d, ADDRESS ae 
3 y bee 
BS8 23 Oe Ses 7 A. DETTCARW. a Nl i tats 
Os 2 73a. BURIAL, CREMATION, | 236. DATE THEREOF 2c, AME OF CEMETERY OR CREMATORY ~~] 23d. LOCATION Jgity, ae or county) ~ (Stete) 
me 3 REMOVAL (Specify) Z 
oe f ai é 3. - y t Ys ; 
ut ature 7 
VR AIS (4 
ISM 7-62 5: eT ea ated. i es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10371 __ CERTIFICATE OF DEATH ““yaeh. 


ANN) 


_ a a a 
= § 1, PLACE OF DEATH = ’ = 2. USUAL RESIDENCE (Where decaased lived, If institution: Retidence before admission) 
Ri 3. COUNTY a, STATE b. COUNTY 
s ang ck MARYLAND __ Maryland Frederick 
2 = 3 b. CITY OR TOWN [if outside eorporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
S Es write RURAL end giva nearest town) 
& 2-3 7g ____| 10 years ||// Frederick _ 
£ Bsa ( d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) d, STREET ADDRESS @. IS RESIDENCE 
=r ey ! ON A FARM? 
€ 3 {,Enederick Memorial & 1524 West All Saints Street SO mh 
3. First Middla Lest 4. DAT: Month Day “Yaar 
a BECERSED, | OF 
ype or print DEATH 
s pa eS a ae ae Harrison Rollin s g 19 
3. SEX 6. COLOR OR RACE | B. DATE OF mat 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED [_] 


tast birthday) cry Days | Hours Min. 


wake Negro_ wiboweD fyj __oivorcep [_] alae -1891 eas eee 
1. JAL OCCUPATION id of work | 10b. KIND OF BUSINESS OR ae: <6 BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
| Frederick Co,Maryland U.S.A _—_—— 


Lpetived Railroad 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
| 


Howard Rollins ! ne. | Ella Williams =f 3 - 
w. S DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ilyesgivaweror datasof sarvica) 54 


—_|.218-01-8225 Doris _E.. Rollins Dickerson,Md_Rtl. 
cause Lape hiezs line for (a), (b), 3 {e}.) INTERVAL BETWEEN 
ONSET AND DEATH 


moval, and in any event, with 


PART t. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) _ 


A DUE TO : 
Conditions, if any, which (b) isaikiirs | 2 
gave rise to immadiata ceusa y 
‘ DUE TO 


(a), stating tha underlying 
couse lost carlay 


ion, or rei 


fe) _! 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and complet 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 

Jy PERFORMED? 
5 YES no [] 
5 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G Ur EITHER, NOTIFY MEDICAL EXAMINER) | 
SS) el i = st a — 
& [20 TIME OF INJURY Month, Day, Yaar «| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State) 
a ie ees Whila __ Not While factory, sireat, offica bldg., ate.) | 
= a 19 [at werk [] at work [_] 


r pee to. 43. 196..), that (1) (a) last 


21. | certify that (I) ae Tk attended the deceased from... a 
occurred at 7PM, from the cause“and on the date stated above. 


saw the deceased alive on.. 


a) : dhs 22b. DATE 
ATTENDING STAFF SIGNED 
Se te ed Mp. | PHYS. DIRECTOR CO pxys. () 


-| 32a, ADDRESS 
JeR.Poirier Md _|.Frederick Medical Center. 
23a. BURIAL, CREMATION, 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (City, town or county) 
REMOVAL (Spacity) 


-16-63__ Bells Chapel Nr Dickerson Fred Co,Md _ 


24 FUNERAL ee 'S SIGNATURE ADDRESS 2Sa, REC'D BY Tek gee“ REG ee $s Pe | E 
DATE U Gl 


Sr _C,E,_Hicks,11]1 Frederick, Md! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul, 


be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPIT. 
death, Pag 


. ‘o: 
TO FUNERAL DIRECTO 


a! 


irectar, 
ith 


after death. Page 4 


x 


ta § 
id completely filled imoy the funerol di 


Poges 1 ond 2 should be fil 


icion an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10372 


Reg. Dist. No. 


10367 


. PLACE OF DEATH 
o. COUNTY 


Srederick 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


Maryland 


If institution: Residence before odmissian) 


Frederick 


b. CITY OR TOWN (If outside corporote li 
RURAL and give nearest town} 


Rura a: 


OR INSTITUTION 


its, write 


d 
d. NAME OF HOSPITAL (tf nat in haspital, give street address) 


c. LENGTH OF STAY IN Ib. 


x 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


 d. STREET ADDRESS 


Emitsburg 


e. IS RESIDENCE 
ON A FARM? 


R.D.#1 R,D.#1 yes f4] No 1] 
bs DECEASED First Middle : Lost 4. pare Manth Day Year 
tivestorigtiil Basil James Sanders veatH August 21, 19 63 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yen iF ma TYEAR] IF UNDER 24 HRS. 
jas lay) Month: Da: Hi Mir 
Male White WIDOWED EX pivorceo] | April 8, 1888 We sere Bi 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. aaTFCE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Farmer Frederick Co. Md. U.SeAe 


13, FATHER'S NAME 


George R. Sanders 


14, MOTHER'S MAIDEN NAME 


Catherine R. Long 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
UF yes, give wor or doles of service) 


Tes, 90, oF unknown) | 


Yes WW. I 


16, SOCIAL SECURITY NO. 


2161-6378 


INFORMANT 


Regis Sanders, limmitsburg, Maryland , R.D #1. 


Address 


18. CAUSE OF DEATH [Enter anly one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


BNA eter BETWEEN 


i / DUE TO 


Conditions, if ony, which 


», Ahnn birt, €,) baw 


gove rise to immediate 


couse (a), stoting the under. ( OVE 3 
lying couse lost. © 


he DEATH 


Fou 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. 


NQT BELATED TO TH) TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PE 


RFORMED? 
yes] NO 


After this certificate has been signed by the attending phys 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed with 
the hospital or attending phy: 


ry 
TOR 


page 3 shauld be detoched far use as the burial-transit permit. Then please remave corban_ papers. 
the registrar prior to burial, cremotian, or removal, and in any event within 72 haurs ofter, 


may be reto! 
TO FUNERAL DIREC’ 


TO HOSPITAL 


< 
a 


200. ACCIDENT WAS UNDERLYING 1) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OR CONTRIBUTING C] CAUSE OF DEATH 


[* DESCRIBE HOW INJURY 


JURRED. (Enter noture of injury in Part | or Port II af item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that 
alive on 


Day, 
Ww 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Hame, farm, T20F. (City or town) 


(County) 


ended “ty deceas 


While Not while 
lot work [[] at work 


Cee. 


B#g 


IZ? to Lg 


re : 
wen ond that death occurred o 


foctary, street, office bldg., etc.) | 


ot 


eZ 


(Stote} 


--, 192 Hhot | last sow the deceosed 
Mf from the couses ond on the dote stoted obove. 


DATE SIGNED 


ACTUAL A 

SIGNATURE. /- ote 

PHYSICIAN'S 

NAME (Type) We Re. Cadle MD. Ramictcbure, Moyvlend 
22o. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 

REMOVAL (Specify) 

Auge 2h, 196 Mount Tabor Cemetery Ridge, and 
23. FUNERAL DIRECTOR'S SIGNATURE / /7 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
okie J a t p Chia pbog 
Aye Vip Ly Emmitsburg, Mde [del 26 1963 fe 


ie 


jould 


24 hours after 
inby the funeral 


23st 


hin 72 hours after; “< 


rbon pape. 


Pa 


transit permit. Then please remove cai 


I, cremation, or removal, and in any event, wil! 


! or attending physician. 
R: After this certificate has been signed by the attending physician and comp 


detached for use as the burial: 


TENDING PHYSICIAN: The law requires that the death certificate be execr 


& 

5 

2 

2 

5 

£375 

£22 

gee 

B<s 

Eye 

eose 

eoze 

eo 28 

B=: 
- © 

«att 

BB sy 
. i 

Q2n35 
Epa 

ovoud 

Be 


VR AIS (4) 
1SM 7-62 | 


Y 


i 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


‘n: CERTIFICATE OF DEATH 10368 
1. PLACE OF DEATH . Ps 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY | = ATE COUNTY 
Frederick MARYLAND igryland rederick 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1S || ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give nearest town) 
Frederick 1 Day he -Rural-Frederick,Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 8. IS RESIDENCE 
Frederick Memorial Hospitak if ‘Rural Route # 6 Frederick, li ryl es [] No []_ 
eer aa < First Middle Lost | 4 ae Month Day “Year 
Hyper pan John Lalotte Shaw,Sr. | beara August 5 1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED f©] NEVER MARRIED [_] | 8 DATE OF BIRTH ; 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White last birthdey) ea Deys Hours | Min. 
WIDOWED [_} pvorceo [] | March 15 1893 _ 7O ys 


"|.12. CITIZEN OF WHAT COUNTRY? 


| 10a. USUAL OCCUPATION (Give kind of work Top, RIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (County & Stele or foreign county) 
done during most of working life, even if retired) xecutbive Director 


Retired federal Hossing | Frederick,Maryland U.S.A. 
13, FATHER’S NAME | ‘14. MOTHER'S MAIDEN NAME 
Breckenridge Shaw | Sarah V.Lailotte 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
{¥es, no, or unkown) | {Ifyes give warordates of servi | 4 * 
Yes Wade No sicsiae: Mrs.Mary R.Shaw(Same as item #2) 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {e).] weer ~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


|, IMMEDIATE CAUSE (2) CARE WOME oF Cover with 


fe DUE TO 4 
Conditions, if eny, which (by peckradeun ene les 12 oie, 
geve rise to immedicte couse 
(a), stating the undarlying ( PUETO 

cause lest, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] | 19. WAS AUTOPSY 
3 yes [] NO 
= [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) : 

E | or CONTRIBUTING (] CAUSE OF DEATH | 

© J] te ETHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY. Home, f ferm, iy 206. (City or town) (County) (Stete) 
é Hour a.m, While Not While. | fectory, street, office bldg., etc.) 

g inital 19 et work [_] et work [ ] | 


19. to... 2%, seeee 19.92, that (we) last 


this. ‘ey ee il the deceased from...... Sif. @ 
19. 63, and that deat! a 3 AM. from the causes and on the date stated above. 
~~ 22b. DATE 


wa Se mo. [MEPS Sieror CLAWS: August 5,1963 


22d. ADDRESS 


21. I certify that 


saw the deceased ative on.. 
22a. SIGNAVOR an 


Natt ("| Richard C.Reynolds,M.D. 80h Toll House Avenue, Frederick,Maryland_ 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ha LOCATION gy town orcounty) | —-(Stete) 
REMOVAL (Specify) 1 
Buri ugust § yeaa oe vet, Cemetery. hesbentai waryland 


24 FUNERAL DIRECTOR'S SIGNATURE Mir vial Leeh Obes REG, EGIS) REG! ELSA SIGHATU! 
-R.Etchison & Son,Frederick, li ryland. ‘| DaTE Aue ile ea pera is woe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10304 CERTIFICATE OF DEATH 10364 


urtis Wa Shuff, Route #1, Thurmont »Marylands x 


ERVAL BETWEEN © 


18, CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] 


ONSET AND DEATH 

PART DEATH WAS CAUSES, Suooen DertH - Cokowmer  THRoMBos!S LS minoks 
sow DUE TO 

Condiions, it eny, which » Ayer tensive ARTERWS CLEROTIC wf 


gave rise to immediete cause 


= . 
s © 

a 2 M 1. PLACE OF DEATH rn 2. USUAL RESIDENCE (Where decaasod lived, If insiilulion: Residence before admission) 
2 2a a, COUNTY ; _ STATE b, COUNTY 

g 282 Frederick . MARYLAND || Maryland Frederick 

= >e $s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write » RURAL end give nearest town) 

s as Rs write RURAL and give neerest town) 

en See ___ Frederick Years / Frederick __ 
tp 3 2 m= . NAME OF HOSPITAL OR INSTITUTION (i (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
‘oO: hi | 22Bast 2nd,Street C1 so € 
ai ue ae erick Memorial Hospital ree Yes (] NOK] 
3 3 o 3. DECEREED First Middle Lest 4. DATE Month Day Yeer 

uy a 

ge Mveecrein) “Leonard ss) Al bert Shptt | .DE™ Augist _1__ +1963) 

5 ee 5. SEX S. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8- OATE OF BIRTH 9. AGE {In years [I UNDER 1 YEAR| Hf UNDER 24 HRS. 
AR 2 > ihday! \igathel Deys. | Hours] > Mtn 
2 88 Male White — | wows] —ovorcto [] November 12 1190) Ee ae 

Ss 8 “4 Wa. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stele, or foreign country) JAT COUNTRY? 
= 3 £ done during most of working life, even if retired) es 

3 8 Owner & Operator Oil-Business  _—_—| Thurmont ,Maryland 
£2 98 13. FATHER’S NAME 714. MOTHER'S MAIDEN NAME 

os £0 

$58 _ Albert Shuff | Charlotte C.Reed 

© $§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address -_ ~~ 
pe ae (Yes, no, or unkown) | (Ifyesgive werordetes of service), iN 

3.2 _No_ 121 7-32-5525 

3 

= 

5 

ov 

e 

= 

a 

o 

2 

= 


{e), steting the underlying DUE TO 


aun Sg CR Qovmseucne Di sense __ /o* yeas 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 9 —— ERFORMED? 
g 4 ves [] no¥] 
be © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
= & | OR CONTRIBUTING (-] CAUSE OF DEATH 
Ae G | iF eiTHER, NOTIFY MEDICAL EXAMINER) 

a a — = 
2 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
a 5 ‘aerate While __ Not While factory, street, office bldg., etc.) | 
(s g ae 9 at work [] ot work ' 
rei 
fs) 21. | certify that O Gthis hospital) attended the deceased from...Bf MM -cccccsssss ic 9 10.0... ani ae a 9.43 that @ (we) last 
= saw the deceased alive on... faq 63. and that death eccured at 1m, from the causes and on the date stated above. 


‘ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ! 


22b, DATE 
ATTENDING 


_mo. | PHYS. binecroR oO Pays. Oo August 2, 1963" 


©: 


2 TQNATURE 
Z hac Ce 
24, PHYSICIAN'S Sd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
CS 


director, page 3 should be detached for use as the burial-transit permit. 


HS ia 22d. ADDRESS 

ae ’ NaN” PichardsC% Reynolds ,M. a 80 Toll House Ave,Frederick, Maryland. 
os J 23a. BURIAL, CREMATION, | 230, “DATE THEREOF 23c, NAME OF CEMETERY OF ¢ CREMATORY 23d. LOCATION (City, town or county) ; = 
os on (Specify) Frede ry k 

4 urial _— [August_4,1963' } rederick,Maryland 


24 FUNERAL DIRECTOR’ "Ss SIGNATURE 


| M.eR.«Etchison & Son, Freder: 


: ote" ms ey anual 


YR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aide i gs aren RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PS 
FOR STA MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 03 éU 
HEAL TE T. 1 PLACE OF DEATH j) 2. USUAL "RESIDENCE | (Where eceosedll lived, If institution: hancence before admission). 
~ oO %, a, STATE b. COUNTY 
ed e M ——- east saa eee | MARYLAND Maryland _ Washington Bs 
3 5 = b. CITY KL Siw sie corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside ‘corporete limits, write RURAL and give neerest town) 
Ss rite ive neerest town} 
ees ee Frederick 7" "” | Hagerstown SF Ee 
af h se 3 =<. — = we 2 
RBs Bs 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Sddress) d. STREET ADDRESS o 1S RESIDENCE 
Bas Is j ‘ON A FARM 
eo 350 ] Frederick Memorial Hospital I40 East Lee Street ves Stee 
bead . NAME OF First Middie Lest | 4. DATE Month Dey “Yeor : 
Sosy DECEASED . ' OF 
=tte3 (Type or prin!) Joseph Henry Smith PTA eust 13 1% 
Bo i Ce: ra 6. COLOR OR RACE|7, ARRieD [ge] NEVER MARRIED 8. DATE OF BIRTH 19. aipipgee [ubioen ARO IF UNDER 24 HRS,_ 
LF 
ae e Male White WIDOWED pivorceo [J ctober 4,1902 60 pile itae| ee lee 
s v 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ve done during most of working life, even if retired) M 1 d 
38 erector | steel construct Marylan Lae 
= a 13. FATHER’S NAME + 14, MOTHER'S MAIDEN NAME = 
Xe R t TP. Smith | 
no ir 2 
a8 Robert TF. Sm | Amelia Hardshell 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address =a 


{Yes, no, or unkown} 
_no —s 
18. CAUSE OF DEATH [Enter only one c 


line tor (e}, (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; [ae 4 ONSET AND DEATH 
, IMMEDIATE CAUSE (6) a = ah 
r/6 Zz 
/ DUE TO 
Conditions, if eny, which {b) 4 Fg co Paes 


geva risa to immediola couse 5 
(eo), steting the underlying ( DUETO — 
cause lest. ©) 


Lae et fa Sitges 


16-14-6379 Mrs. Ruth Smith, Hagerstown, Md. 


Ea 
Bo) 
= 
a 
3 
® 
x 
cy 
oo 
3 
‘2 
a 
oi 
2 
© 


if Medical Examiner’s Office along with form PM3. Page 
ge 3 should be used as a burial-transit permit. File pages, 
it, prior to burial, cremation, or removal, and in any eve| 


ihe certificate, writing the word “pending” in pencil in Item 1 


= z PART Il, OTHER SIGNIFICANT CONDITIONS G BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA PART ie) 19, WAS AUTOPSY 
5 9 = SS PERFORMED? 
= $ Ys3f] No 1] 
= = Ta Pee NSGs Us WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert il of item 18.) 
4 MA ONTRIBUTING wha . 
a 8 | cause oF beat, " |\Head on collision Route 40, near Harmony intresection 
o = = = 
Se5 < 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Heme, fori aeace al tsar a (County) (State) 
oO a fas Whil Not While ) __ lactory. street, office bldg., etc.) | ; 
5 2a 3 | nk: 10-T5 Ga. 8/13/63» etwork [] st work L] |“ Route 40 iNr. Myersvilte Frederick,Md. 
a 205 21. I certify that | took charge of the remains described above, held an Autopsyafyq. Inspection she], Inquiry [_}. and in my opinion 
3 39 a death resulted from: Natural causes ["], Accident [3]. Suicide [_], Homicide ["], Undetermined manner [] 
= oo 
$ Sa CHIEF MEDICAL EXAMINER 
Ae] eins ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
x 20 SIGNATURE AA. CAPE M.D. 
ia) gs a 5 ae ethieaee¥ DEPUTY MEDICAL EXAMINERS ] 8/1 3/63 
a * = 5 ‘, NAME (Typo) B. O.Thomas, M.D. Address (Sireet, city, lown, or county) il 
a a ce i 3 228. HnovAl oc | gy DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
oe REMOVAL (Specify) Z 
Care burial Aug. 15,63) Rose Hill Cemetery Hagerstown, Md. 
Veeatee |'23. FUNERAL DIRECTOR ADDRESS C 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 162 Scott F. _Minnich & Son, H Hagerstown, Nd oar G 1.6 1963 We Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eG 
10376 CERTIFICATE OF DEATH él 


ac 


. = - _ 
2 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 
oe 8. COUNTY = a STATE b, COUNTY 
g leag eder, es ___ MARYLAND | Maryland = Frederick d 
ga a i | & LENGTH OF STAYIN Tb c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
+t FAD 
x 2c3 F = [pe d 5 ‘ a Pen caus Route #3,¥rederick,Maryland. ff SA 
§ pas |] a INAME OF HOSPITAE OR INSTITUTION {if not in hospital, give street addvess) d, STREET ADDRESS. @. IS RESIDENCE 
Sg? Bo | h ‘ON A FARM? 
@:; pedenict De merirl Mospite ves T) NOEL 
q En aie 8 First lest x ieee Month ~Yeer 
N . 
ae pear el yy WoodRow _ Smith Ja. Bex / 1, wid ioe 
sé. 3. SEX ‘OLOR ORRACE)7, maRRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. “AGE (In"years | IF UNDER T YEAR| IF UNDER 24 HR 
2 last birthday) ners Hours | Min. 
6 D ale. ip fe wipoweD [} —_bivorceD [_] A U@US tu, ak oO yrs. 3 30 
g TOs, USUAL Samak Kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. GAS (County’& State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
eee : “REDE tule US 4 
é TiS, FATHER'S NAME dope Ss “, pane JS, Lye pe 
8 
a Ye vera Fe, funnerR : 
2 KS DECEASED EVER IN FORCES? | 16. SOCIAL SECURITY NO. mith, Sr. Addex 
7 Tecees: Grasloonyy ti tsomeuneratecaeeciel 
mi Shenpeany 3 oule 2 lRederi A py) 


18, CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c).] an Srtake 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ONSET AND DEATH 


si eels Araya 
Conditions, if ony, which b) 7, A ~_ : 
gave rise to immadiate couse i 
DUE TO 


{a), stating tha underlying 
causa last, Pos 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
e el a ca PERFORMED? 
& yes [-] No3t] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) = i 
ied OR CONTRIBUTING ((] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ = 2+ a 
| 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 201, (City or town) (County) (Stete) 
a ee cits While __ Not While factory, street, office bldg., etc.) | 
2 ca 19 at work [_] et work [_] \ 


A hocsesng W9.Mep thal ( Ka last 


from the Causes and on the dale slated above. 


pe Lem einai Mid nccevtiad ae GY : 
a 22b. ee 
ID! ‘Al 
it: me DIRECTOR im) ms, O August 19, 1963? 


AITENDING PHYSICIAN: The law requires that the death certificate be exe 


Fay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


saw the deceased alive on. 
| 222, SIGNATURE 


2. § certify that (I) (this ra atiended the deceased trom. Atty. LL .occcmenr TA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


< 2 22. PHYSICIAN'S a 22d. ADDRESS 4 
ae | NAME ye") Charles E.WrightM.W. Frederick Medicak Center,Frederick,Marylan 
ua = = a ss =o = — — ee = 
Oz 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ns REMOVAL (Specify) | F " Maryland 
o* Burial y 7,19 ie Pac rederick _Marylane 
‘724 FUNERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25b. GISZRAR'S SIGNATURE 
VR AIS. Bs 
15M 7-62 M.R. Etchison & Son,Frederick,Maryland _ P gt varA\UG 2 0 1668 poerto) 7d 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH L 372 


te 


iG 


s 3 A = = : 
é $s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where desea fred If Institution: Residence before edmission) 
* §2 a. COUNTY i @. STATE b, COUNTY 
Sieve |._Frederick _manvtanp Pennsylvania _—_—~éBedford 
2 = 06 b, CITY OR TOWN {if outside corporate limits, s. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
| 9 
+e 3 write RURAL end give neeres! town) | \ 
Wee 9 )| Rural Middletown || New Enterprise » Lt aie 
£ a} = o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, “give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
ota | ON A FARM? 
= eth es View Nursing Home | yes [] No 
a2 i ——_ 
oe First Middl Lest 4. DATE Month De Yeer 
2 an \ BECERSED “wed es ae oni ey 
ae pio. ype or print] DEATH 
153 i “Ty Iona Snyder | Se See 63 
Sse . SEX &. COLOR OR RACE|7. married [never mateo [-] | 8 SATE OF siRTH 9. AGE (ln yeers |IF UNDERT YEAR| 1F UNDER 24 HRS. 
s 3 ES lest birthdey) Suns B Hours 
Bee female | white | woowog) — ovorcto[ [12/25/1882 80 = 
S| ® g Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 36 done during most of working life, even if ratired) 
See housewlfe _ own home Bedford Co., Pa. U.S. & 
g = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM| 
s Jacob Hoover | Eliza Horn r 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
$s {¥es, no, or unkown) eae bal 
= 
¢ s 18. CAUSE OF DEATH [Enter only one causgeper line for (e), (b}, end (c).] Pe Lise 
3S PART |. DEATH WAS CAUSED BY: 
+ 5 IMMEDIATE CAUSE (2) af Ale Bevan ASX G Cortt4es_ 
a / ) bes DUE TO 
Conditions, if sny, which tb) 


gave rise to immediate ceuse 


{a), steting the underlying (~ DUE TO Or Ter Seloroia 
cause last, (a 


1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)] 19. WAS AUTOPSY 
Ki ves [] NO IK 
i | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Part Il ol item 18.) “4 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© PIF EITHER, NOTIFY MEDICAL EXAMINER) | 
— bate — —_— = ——* - — 
% | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stele) 
= te.) 
is 
= 


Hour om, can Not While fectory, street, office bld 


et work et work [| 


19 
2. I certify that (I) (this ho, 
saw the deceased alive on. 


p.m. 


ital) attended the deceased from.....) ee 


me 194.3., 3 and that 


LE Fann WEG, that (I) (we) fast 
th occurred “w ee 4é<iifeom Fee aie sat os lizeu deter «niet Poa 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate 


be retained by the hospital or attending physi 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-trans 


AF PF ELET ATTENDING STAFF Ae ee 
e mao. | PHYS. feeeaiccion OO Pays. ce G ~G> 
s a 22. )22e: PHYSICIAN'S ‘$s 22d. ADDRESS _ 
— NAMI e) 
ne we) Dr. J. Elmer ee ___| Middletown, Ma sas tations, Etat 
ge \ 23a. Beas Sor | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION {City, town or county) ’ {Stete) 
of | ial 8/12/1963 [Holsinger Cemeter Bake summit, Pa. 
Lg VR AIS (4) 24 FUNERAL DIRECTOR'S Ve ADDRESS 2Se. REC'D 7 REGISTRAR " Ren, SIGNATURE 
eee Gladhill Company, Middletown, Md. oafUG 1 3 1963 _ prrorles ued 


MARYLAND STATE DEPARTMENT OF HEALTH 


10378 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10373 


1. PLACE OF DEATH 
COUNFY 


b. CITY'O! 


write 5 ey dee fiaitdlgivainegieaniona) 3 le) , 4 
NAME OF HOSPITAL Baha laa jel, give street sy satrana | | d. STREET ADDR 


EOF Tesi Middle Lost 4. DATE Month 
DECEASED Vv 


(Type or print) tRAGte 7 EvGenin STALEY | DEATH Gg ; 


5. SEX [6 COLOR OR RACE) 7, mapnieo [] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In yBars | IF UNDI 


ithin 24 hours after 
fed in by the funeral 


ithin 72 hours after death. 


ven if retired) 


physician and complete! 
it. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, wil 


done during most »f working Ii 
13. FATHER’S Let - 


pe ee 


ing 


di 


15, ECEASED EVER IN U. a, 


‘AS Address 
{Yes, no, or unkown) | (Ifyes give werordetesofservice)| 
18. Lh ae OF DEATH [Enter only one caus 


i 


s that the death certificate be executed 


hysician. 


e, STATE b, COUNT) 
“ MARYLAND 
porate limits, | ¢. LENGTH OF STAY IN Ib « CITY O ‘Sutside corporete limits, write Rl end give nears} town) 


re admission) 


~ |e. IS RESIDENCE 
ON A FARM? 


19 


F UNDER 24 HRS, 
Deys 


Jest birthday) |onths | “Hours | Min. 
| \) WIDOWED Be Divorce [_] yea £ ¥ yrs. 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI z. (County & Stete, or foreign country) | ). CITIZEN OF WHAT COUNTRY? 
(AIDEN NAM! 


Hours Min. 


“Tine for (e), (b), end (e).1 , t a . ‘< < : ited _ 
} ol T Al EA TI 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) _ LhoG * egteet ee, A Oe 


c 
2 
) 
2 
= 
23 
Shy x 
Qs } - . = 
& aoe at vad DUE TO : 7 ; fee =n 
z2c8k Conditions, if eny, which th eM wees ppeswlh 1 eas Sam - 
aie 32 98Ve rise to immediate cause 
£SU5 (a), stating the underlying OUETO 
sae a cause le: jaca ae < 
3 6 ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART italy 19. WAS AUTOPSY 
Beno , |g eee 
pages 3 vs [] NO DK 
a b - 4 a eee oe ee = = 
as 5 32 $= | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& onset & | OR CONTRIBUTING [] CAUSE OF DEATH 
aezts & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201, (City or town) (County) Gtete) 
235 ot = oe odie While Not While | fectory, street, office bldg., ete.) | 
pz at . 8 mn 19 at work [_] ot work [_] 
+3 = 
ReOse 21. I certify that (I) * that (1) -(we} last 
8 B32 saw the deceased alive on. echt 7 , drom the causes and on the date slated above. 
>A 8 2 220, SIGNATURE, 22b. DATE 
i ATTENDIN' STAFF SIGNED 
be PHYS. DIRECTOR 1 ays. C_ 
= aid S= We. PHYSICIAN'S - 
Beaes | Rai Poe RUST. A. DE c 7BA RN poh witle , Led 
a eS ' = Cs ee Baa seston ae 
gs 5 82 23, a CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (Stete) 
Hee tr ‘AL (5 Whee > : 
gouge a si, i 
me ' [24 FUNERAL DIRECTOR'S SIG! Wige $ 2Se. REC'D BY REGISTRAR | 2Sb. Beatles SIGRATUR) 
VR AIS | re) 1963 
tw ran | J.C. MUG 8 f iret 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19379 CERTIFICATE OF DEATH . 


br 


— 


1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY EZ @. STATE: Al Pee 
MARYLAND | 
“b. CITY OR TOWN [if outside corporete ¢. LENGTH OF STAY IN 1b e Se Ok TOWN ponies) beste aud. write aad and give neeres! town) 


24 hours after 
led in by the funeral 


jing. 


di 


My. Kelson ube 


SAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOC/A SECURITY NO. | 17. INFORMANT heen Address 


(Yes, no, or unkown) | {If yesgive weror dates of service) 


wD) 213-0 1-143 icotak Le Ltr dan les Dud 
18. CAUSE OF DEATH [Enter only one cause per fine for {a), (b), 14 34 ta Darucn€; 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; pad AND DEATI 
IMMEDIATE CAUSE (e), ee at —s 


2 

@ cs 

mo) 

28 write RURAL end give,nearest town) 
= a X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirpet eddress) cc UW dal p Lhexnntle . a eS 

i NA FAI 
6. a Ellon Cpr 
52 a yes [] no [Z}—~ 
. Bn » NAME OF First e last | 4. DATE Month “Dey 
aah \ oF 

2 Ba Teer pa) WESLEY. NELSON. STAR LE DEATH ao pos 
oe ees 5. SEX ~ 16, COLOR OR ed 7. MARRIED [E>PSTEVER MARRIED [-] | 8- DATE OF ae . 9. AGE (In @éers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
8 paz last birthdey} |"Months] Deys | Hours) Min. 
@ BSe ™" ur winowe> [] __oivorcen [] | 1S ive s 7 yn. | 
3 a g 2 Wa. USUAL OCCUPATION (Give kind of work Db. KINO OF BUSINESS OR INDUSTRY Ril. BIRTHPL. (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 04 done during most ip life, eyen if retired) 
anys "Se BS W.S.A 
8 ba) = a é 4 fir nn 8 
a ne 14. MOTHER'S MAID 
3 
a 
4 
= 
3 
£ 
2 


|-transit permit. Then pl: 


. of Health prior to burial, cremation, or removal, and 


=o 
= ‘ 
£5 ef DUE TO 2 
a ' 
22 Conditions, if eny, which ale. yy. ys Lanta {LPOPEE, | -gy : 
ve gave rise to Immediste cause a 
= {e}, steting the underlying DUE TO 


couse last. ry 


After this certificate has been signed by the atten 
hat 


a} 
s45 
eee 
fo (ieee fs 
ae = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. Was AUBREY 
S54 Ce Ee 
= oO = 
Ueee Ki ves []_ No Dt 
me = & | 2De, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) he | = 
i ous & | or CONTRIBUTING [] CAUSE OF DEATH 
RE 3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Osss % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 20%. (City or town) ~ (County) {Stete) 
g 8 = Mowe teem: While Not While factory, street, office bldg., etc.) | 
ae ma 3 = Ao ot work [] at work [1] | ' 
Hf ss 
peose 21. | certify that (I) @his-hespitel- attended the deceased from hat (1) Gre} last 
e203 2 saw the deceased alive on.....64 &2.., and that death occurred at... SM, from the causes and on the date stated above. 
anes 226. SIGNATURE 22b. DATE 
Ain, © ATTENDING STAFF SIGNED 
Or PHYS, DIRECTOR PHYS. 24 
° MD. See oe 4 ‘C2 
SS gs ise - 22d. ADDRESS ‘ 
H 3 ge ; 22. PHYSICIAN’: par 
AME 
Pe tee | KN SB vesT A. wi TBA RW Lalit LE. , dent- 
zs = pn = A are em nnn ene = 
S2b32 Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORI— =, LOCATION Pek fy, town or county) was. je) 
So .= EMOVAL (Specify) ; 
g° ers ets. $%/ 22/63 Dhak 
= 


"PE Raven, abhrsitle md. | onAUG emcee 


VR AIS (4) 
1SM 7a 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


ts 


22e. Si 22b, DATE 
ATTENDING MED. STAFF SIGNED 

.p, | PHYS. [fg obirectror [] pxys. (J August 12% 1963 
Bie. PHYSICIAN'S | 3d, ADDRESS : 7 


RTIFICA TH 3 
~ afM 10380 _CERTIFICATE OF DEA 10375. 
= 54 1, PLACEOFDEATH 2, USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence belore emission} 
o 3S 8, COUNTY F @, STATE b. COUNTY 
S$ eng rederick _MARYLAND Maryland Frederick 
2 = 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL end give nearest own) 
a4 es So write RURAL end give nearast town) { 
Secs Frederick | weeks I Frederick 
£3 3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS "|e. IS RESIDENCE 
Sgn ev Frederick Me 1a ON A FARM? 
Ts Prederic morial Hospital | 817 Young Place ves (] NO fx] 
3 af s . WAVE OF First Middle Lest pil Month Dey Yoor 
5 3 
an 
g 28s ype orern) = Anna Marie Swenson | PEATH August 12, 1 1963 19 63 
oa 5. SEX 6, COLOR OR RACE} 7 Tk 8. DATE OF BIRTH c “IF UNDER 24 HR: 
ga is 7. MARRIED by] NEVER MARRIED [_] jest binhday) romp Too Min 
eee Female White winowen[] _pivorceo[] |February 11, 1902 Girs=* |e ii. jeg 
3 ae § Wa. USUAL OCCUPATION (Give kind of work | YOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 836 done during most of working |i | 
= Ee Retired Gov. None o New York, New York | U.S.A. be 
= ae. id 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
££ ant 
3 fsa William Cyrus Woolley | Josephine Welsh 
4 Sue 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT = Address Y 
2 283 (Yes, no, or unkown) | (Ityex give werordetesof service) | 
Bea lew 3 None Mr, Carl 0, Swenson 817 Young Place--Frederick, 
73 c= Fmd 2 DERE ear ‘only one cause per line tor (e), (b), end (c).)_ INTERVAL ga LIS 
SeBEL PART I. DEATH WAS CAUSED 8Y: Qe +4 CNet ar ee a 
SE as IMMEDIATE CAUSE (e) CaReme MA GF TRAE OW UniTH a 
ES 6535 iy DUE TO 
“on F Ly 
peel en wen) Hepatic _¢ “beitowen. Vlerastases | 3 yearn. 
=v 35 gave rise to immediete couse 
ef 32s 
£905 * {a}, steting the underlying BUE TO 
ee uae oe ALT 
eee cause last, te). 
a Set5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. was 
B8ee2 a + 
Sas HS 5 ves [] No 
225 52 = ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Big. cise & ] OR CONTRIBUTING Lj CAUSE OF DEATH 
Besl<s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF se 3 = 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stee) 
2523 = Heer cate, While __ Not While factory, street, office bldg., etc.) | 
gic 3 = 19 et work [_] ot work [_] | ] 
Heoss this hospit rs a (we) last 
= 
KZOSe saw the — alive on, SI ioe 1963., and that death occurred 1633 , from the causes and on the date stated above. 
22 % “i 
S| G4 
og 
is 
2s 
az 
3 
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© 
cag! HAN Ores) Deg Richard 1G, hives 4. M.D. | Toll House Avenue Frederick, Maryland 
$262 Tae, BURIAL, CREMATION, | 236. DATE THEREOF "3, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —~—~—«Siele) 
o%0% Sirial” | 8-15-1963 | South Presbyterian Church Bergenfield, New a 
aH 


24 FUNERAL DIR 
VR AIS (4) 


15M 7-62 Robert £, Dai. 


tf. "ADDRESS = 25e. REC'D BY 14 13 3. RE 315 AR'S SJGNA; 7 
ms VAG TE 1965" POP orl Neage 


jon_Frederick, Maryland or 
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igned by the attending physician and compler 
l-transit permit. Then please remove carbon pay 


|, cremation, or removal, and in any event, 


fter this certificate has been si 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
director, page 3 should be detached for use as the burial. 


mo 
: be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: A 
be filed with the State Dept. of Health prior to burial, 


TO HOSPI 
death. Pa: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LARS CERTIFICATE OF DEATH 10376 
E See DEATH 2. USUAL RESIDENCE (Where decoased lived, If Inslitufion: Residence before edmission) 
a. 
Frederick Rtavcnirn * STATE Maryland * COUNTY FredeBrick vA 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURALand giye saree own J 
rederic Years / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 7S, STREET ADDRESS = @. 1S RESIDENCE 
; ON A FARM? 
= = 8 B, Watkins Acres ves [] NO [x 
» NAME es First 7 last | 4. DATE Month ‘Dey Yeer = 
OP 
tisper ein FRANK WORTH INGTON | pears = August 3, 1963 
5. SEX 6. COLOR OR RACE) 7 MARRIED foe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Wh fe] O last birthday) sens) Bays | Hours 
e ite wow] _oivorcto[] January 9, 1892 Faber | 


is USUAL OCCUPATION (Give kind of work 


y 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% during most of ere life, even # retired) 


ctor of Surgery Medicine Bel Air, Maryland | U.S.A. 


13. 


FATHER’S NAME —— i? 2? +Go ae = 


14. MOTHER'S MAIDEN NAME 
John Dallam Worthington Theresa McCormick 


Bs. WAS DECEASED ae IN U.S. ARMED FORCES? 
eR no, or unkown) giveqver or detesof service) 
Yes Wow pail 


16. SOCIAL SECURITY NO,| 17, INFORMANT _ “Address 


220-44-0589 Mrs. Alice 0. Worthington Frederick, Maryland 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (e).) y a F INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Oust SNORE 
IMMEDIATE CAUSE (a) Lt aA CLAD ION 0 | Haned, _ 
. J 
~ 4 DUE TO a a a 
Conditions, if eny, which (b) aed og ee Oe oy CY) | 2 pew. 


geve rise to immediete cause 2 
(a), stating the underlying ( PUETO 
cause last. (e) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) eee 
he i PERFORMED? 
yes [} NO 


2De. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.-m. 19 


2). I certify that (I) (this hospital) attended the deceased from. 4% 
és 2 19€53, and that 


2Dd, INJURY OCCURRED 
While Not While 
et work [] at work [_] 


2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) i 
t 


DNAX cece 19,48 
ath occured at, Bn, 


mS oR MED. STAFF 


to. easQe! . 19423, that (I) (we) last 


on the date stated above, 


22b. DATE 
SIGNED, 


saw the deceased alive on..GO4/% from the “causes an 


22a, SIGNATURE J) me 3 
THAb wr fred mo. | PHYS. pirecror [] PHYS. [J 8-3-1963 


22c, PHYSIELAR'S 22d. ADDRESS 


wn UrDr, LeRoy T, Davis MD 228 N, Market Street Frederick, Maryland 


23a. BURIAL, CREMATION, | 23b. -DATE THEREOF 


‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


Bear Bel Air, Maryland 


REMOVAL (Specity) 


vad ges. Darlington Cemetery / Maryla Pit 
24 FUNERAL 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert E.° Dailey rick, Maryland |»fUG 6 i963 jl a 2 er, 


